MARTLAND STATIC DEPARTMENT UF MEALIT 


] 47 A vd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
J eo 
P29 F CERTIFICATE OF DEATH 17468 
= Bs 1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
: Heese) Martha Caroline Andrews Decdltiber 3 1968 |8P_ x» 


3. SEX S. DATE OF BIRTH Ie UNDER 24 HRS. 


6. AGE (In yeors 


[_te unoeR | veaR _] 
lost birthdoy) MONTHS | DAYS | HOURS [TAIN 
98 YRS. 


s es S Female April 2 fo) 
2 273 7, BIRTHPLACE (tot Trin]. CITZEN OF WHAT COUNTY? 3 MARRIED [Z] NevER MARRIED] | COUNTY OF DEATH 
= SSa Ne kaeyt Lie Md U WIDOWED [Divorced (_) Do este Md, 
oe See 10. CITY OR TOWN OF DEATH 11 NARE OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind af work dane 12 KIND OF BUSINESS OR 
= eee & ye streat addrgss d f i i if retired | INDUSTRY 
= S82 Cambridge CAPE LUce-Md. Hospital nside nye spent ete’) 
3 2 5 if Snisint REDENC. (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
4 i / fodmissian) 13b. £OUN' 
3 §ss Md. BSE chester ambridge | "Sx "O | 117 willis St. 
B Ss> 
K Ses 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i 
E of Asbur Dayton Marcaret McAllister 
A 25% Too, WAS DECEASED EVER IN US: ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT hadled W 3 = 
e-8._> Yes, nq, or unknown! 1¥65 give wor o dates of service 
= <2 eta 15-.8-579l| Mrs. N. Hargris Price Cambridge Md. 
8 ofe 18. CAUSE OF DEATH (Enter only one cause per ling for (o), {b), ond (¢)}) AETWEEN ONSET JN DEAT 
= €.2 PART |. DEATH WAS CAUSED BY: ; y . 
8 S¢e5 As IMMEDIATE CAUSE (0) MAGLLCLALS Ll alt * 
a= £ee d ¥ 
» 58385 9 DUE TO, OR AS A CONSEQUENCE OF ; 
=e 33 Cees ry: ee 0) LATE arf) 2 
Ss oa ri immediote couse (0), 
es s ES s pia tha underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eo, ee lost, ¢ 
SS 255 Sa a (9), 
32.55 S PART Vee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
J ~e ¢ 
-MeoD o 
£ set = f 1Q 
g Es 32 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 2 ce CAUSES OF DEATH? 
S6L2ee AE Ys[] NO == 
= 8= 
e522s © [ilo. ACCIDENT WAS UNDERLYING —_]21b. TINE OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Nem 18) 
Ss gsr [Cor contersutinc C)cause or veath =| HOUR AM. Month Day —Yeor 
ZREyS & [lif either, natify medicol exominer) P.M. 
oo c22 = [/21d. INIURY OCCURRED | 216. PLACE OF INJURY (HONG Fa SRE FACTOR.) 21f, LOCATION — Steet or RED. No. Gity or Town County Stote 
rao 2 5 2 While OFFICE BUILDING, ETC. — 
£Fe jot work —_ at work ec: 
or ce ri a 7 = 7 
Z>Beb 220. | certify that (I) (this haspital).attended the deceased fram © 7 I9GT , ta L7°O Ce L$, 19_6d_, thot (I) Gwe) last 
HEa5 - ; ar 
Se eS sow the deceosed olive on_ZA€C 19@gZ, ond that in (my) fewe-opinian death accurred on the dote ond hour ond from the 
Heese couses stoted obove, (I) (wej (did) {didnot} view the body ofter deoth. 
=o — = 
=36c= 72b. SIGNATURI : Uk. DATE SIGNED 
a Paes ATTENDING 5 STAFF 
SZzSR LZ LZ, Lira LAOS DEGREE PHYS. pirécror pays, Lc hay 
Zea Se Td. Mane . Tp, ADDRESS 4 
= 2 NAME (T 2 p ; 
zee 3 WY AAS JU LSUCIE LE PII KK oe ( Map UVP LD 
52 | pe LIL IO NI Of FOO MET OEL 
2 oS se 730. BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Store) 
aes ery if 
et os Ba ore 12/15/68 [Greenlawn Cemetery Cambridge Dorchester Md 


‘24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTBAR’S SIGNATUR 
stata Guus RP. Mor sbsmioridge Ma. 21613 |mfEC 26 1968 ped onrbsg Soe 


1 Item23 FilmGho8 MARYLAND STATE DEPARTMENT OF HEALTH 


£2, 1/6/69 kk DIN SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE /s/ 4AVG553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17469 
HEALTH DEPT. |! ee First Middle 2a. DATE KNOWAK] Month Day Year 2b. HOUR 
meet ee JAMES EDWARD BECKETT ota map C] Dee 28 68 = 


3. SEX 4, RACE 5. DATE OF BIRTH 6. Rosie poe a a 24 HRS. 2c. DATE AS pa DEAD 2 8 8 Bs, yet 
i Manth Dey 2¢ : 
Male [White | June 25, 1949] “i5" "ns a es a ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIEDX] 9. COUNTY OF DEATH 
cumW. Virginia USA winowed[] —owvorceo(-] | Dorchester Mad. 
ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
q se A ing li Ni 
Cambridge Gigs oe Md. Hospital during Pages life, even if retired.) 1 Snel t 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
‘| odmission) STATMaxryland | 1%: COuNYDorchester | Vienna 


13d INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 


vsgi noc) | Market Street 


fe pages land2 with the Stote.D 


14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Lost 
Hursel Beckett Letha Osburne 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. |. INFORMANT ADDRESS 
2 (rej ar unknown) | (it yes give war o dates ol service) Latompte Funeral Service records 
a Ee OM ee a SS 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and {c).) = ip a 
PART |. DEATH WAS CAUSED BY: Ly 3 
Pe TMMCDIATE CAUSE (o)_ Intra=cranial in jur QO Mins. 
ae / DUE TO, OR AS A CONSEQUENCE OF " 


(b) S Fra 8 
DUE TO, OR AS A CONSEQUENCE OF 


9. 


sise ta immediate cause (a), 
stating the underlying cause 


Canditions, if ‘ony, which gave 
lst 


cremation, or removal, and in any event within 72 hours after death. 


Page 3shauld be used as o burial-transit permit: 


the funeral director. Page 4 shauld be farwarded to the Chief M¢dicgh.fxaminer's Office alang with 


uf) tare Ki EXAMINER: This certificate shauld be executed within 24 hours ofter scot Di, delay is 


3 

i= 

S 

oe 

eS 

°o 

= 

o 

el 

a 

2 = |0/6) 

is © [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

3 2 WAS. PERFORMED? SO NODK 

£ & [il0. ae CAUSE WAS 2b. TIME OF INIURY Month, Day Year 72k« ROW INJURY OCCURRED (Emer notue of injury in Par ar Par 2, lem 18.) ‘ 

cots = | PRIMARY [K]OR CONTRIBUTING H 2 ‘ i 

58s 3 Lcuse or Death 0 | 74spm12/28/68 [Passenger in car, head on collision, 

2 = by) = [2Id. INJURY OCCURRED ar PLACE i re (At home, farm, street, ‘2f. LOCATION Street ar R.F.D. Na. City or Town County Stote 

fees . ctory, office building, etc = : 

see 4 So Sa api sy a: ea Elliott's Island Rd. Vienna, Dor. Md. 

3 - 

eo sas 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[—], Inspection fx], Inquiry (_], and in my opinion 

s2egs death iy, fram: Natural causes [_], Accident [X], x Suicide [1], Hamicide [_], Undetermined manner [_] 

SZ 

a ae vai \ CHIEF MEDICAL EXAMINER [C] 

232s. er 

ares Soha Zz = i de tee co. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

5228 - EXAMIVIERS DEPUTY MEDICAL EXAMINER 12/30 

Fa 25 3 NAME (Jy ~ John Mace Jr. M.D. ADDRESS(SHeet, city, town, ar county) Cambridge, Nd. =a 

ZEnot j 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Osburne Cemetery Wayne County, West Virginia 

24. FUNERA ADDRESS 250. RECD BY REGISTRAR [25b. REGISTRARS SIGNATURE 
vase  |LeCompte Funeral Service, Cambridge, Maryland jo, JAN2 1989 Ce 


ict gy gg Sinter aihal| 
> tee ae 


cama te ee a ke 
Nh ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Paso 


1. 


OR 


“ER CERTIFICATE OF DEATH . 7476 
= a i tees os EASED-NAME = = First 2a. DATE OF DEATH 2b. HOUR 
bee ef {Type or print) Month Da’ 
(2 Pee eae ssie 1958 m 
PN 5s 3s 3. SEX S. DATE OF BIRTH 6. AGE (In years ~[_IFUNDER EYEAR T iF UNDER 24 Hes. 
@ = % last birthday) DAYS” | HOURS [MIN 
Eanes FEMALE GRO MARCH 918 SO” es bg 

3 a Rareic (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? B. maReieo (NEVER MARRIED[-] | %- COUNTY OF DEATH 
ee A . x 

Sees "WARYDAND USA wivowen DIVORCED DORCHESTER ha. 

Bets ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 

a as aoe ‘3 give street oddress) during mast of Beate. aven if retired.) INDUSTRY 

3) ne =a CAMBRIDGE CAMBATDGE MD, HOSP, , ING, Jaan 

=a ee Kee USUAL RESIDENCE (Where deceosed lived, stitution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1132, STREET AND NUMBER 

2 a’ o Imissign), . 131 - =— 

= Mere ‘yt an nobhas ra HARRISVILLE'SO 0M 

s 8 

2 & = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ES Gas JEFFERSON AUGH STELLA CAMPER 

SES§ Le WAS pues EVER Ss ARMED. Rae ’ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

> te ee 1, of unknawn! ‘yes give war or dales of service) 
ce te 220~10-6),32 
agg = IKIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Ba: = PART |. DEATH WAS CAUSED BY: 


¢ : 
Wa, IMMEDIATE CAUSE (a) UPeriia 
od 1a&O DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gave ) ,ard01ac Decompensation 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. 9_Hypertensive Arteriosclerotic Heart Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I[o) 


YY 2x 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ot CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port tor Part 2, fem 18.) 
C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM. 


s that the death cer: 


jan. 


The law req 


te has J 


MEDICAL CERTIFICATION 


a 

Ss 

7 

2 

Ss 

2 

2gcea 

SE es 

~ o SS 

So od 
25 252 
Saers + 
Ss c2< Zid, INJURY OCCURRED [2he. PLACE OF INJURY (At HOWE Fak SiREET FACORE.)T OIF, LOCATION Steet or RFD. No, City ar Town County State 
ze n.se While [3 Not while OFFICE BUILDING, FIC, 
3 £=3S9 lot work —_at work 3 = 
ZzS28 220. | certify that (I) (this haspital) attended the eceased frome PAL PNOV. 14 19 OC, to ECT Ee eS than) (we) last 
Ser saw the deceased ajpe op—eecomoer 2 19_O° and that in (my) (aur) apinian death accurred an the date and haur and from the 
H#2ess causes stated abayfy €P{dig) (did nat) view the bady after death. 
Es £ f 
eseeze i yy 2c. DATE SIGNED 

@ a O24 ATENDING 5 MD ry SINE GQ Doc, ot, 1968 
Se ZaB LP DEGREE PHYS. DIRECTOR PHYS, Pa ’ 
of = ae 4 : 
Higzes , | | Gate AON PASSETT, ¥.D. ®AOGLCH ST., CAMBRIDGE, MARYLAND L613 
aoser / 
ar 35D — 
22558 230. BURIAL, CREMATION, | 236, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
po if g 

et ogss REMOVE Seger, 12/26/68 ST. PAUL MADISON DOR, MD. 


AL DIRECTOR . } S POORE QR a HONE 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
cake Led CAL Siow: MD. [omBEC 31 1968 (CLerbay eo 


~~ 


MARTLAND STATE DEPARTMENT UF AEALIA 


8 (? 

22a. ¥ certify that (I) (this hospitel aitegded|thp dgcdpsed fyour DECEIT A719 _bS_, to PELE TVS! 19 LD, thot (I) (we) lost 
saw the deceased alive an LA 719 Lo and that in (my) (our) opinian ‘death accurred on the date ond ‘hour ond 

couses stated abave, (1) (we) (did) (did nat) view the body after deoth. 


rom the 


22c, BATE SI 
Mie SEO" oe OM COL PL doe OF 
226 ADDRESS .. 
-VnGin St rlocie Doe Ter Mel 
a nee | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
UR  peci) Dec 20, 1968 | Dorchester Memorial Park) Cambridge, Maryland 
INERAL DIRECT DRI ‘25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
wy cae ‘Funeral Service, Cambridge » Maryland omDEL 3 1988 jctonttg 


] 47460 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 474 
: CERTIFICATE OF DEATH io 
= 1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b, HOUR 
= (Type ar print) piyf- aa = Month pyPov Yay 7G 
3 : { £ 42 , < Lh L LICE |I 
3 aes 4, RACE bik ST DATE OF BIRTH “as a a [_IF UNDER T YEAR] (F UNDER 24 HRS. 
2os lost birt! doy xn 
aay Gisp.1, 189.0 ia ad hl 
g Tee o J 
2 f i — 7a, BIRTHPLACE (State ar =, ~ gITIZEN Yb. ie ee 8. MapRIEO BA never Apericol 9. COUNTY OF DEATH 
2 e¢ country) ‘() 
= is DE Ce, widoweD DivorceD [J Nerchesser > 
a < . 
c =8 10. CITY OR TOWN OF DEATH Tee - P) tape R INSTITUTION (If nat in haspitgl 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
£ Set 7 tre duging mast of war life even gt retired INDUSTRY 
S SS5 / Ui rlock (Nd. 216¢35| PONE Jer Nurse Ee dae 
z 2s 5 . - USUAL RESIDENCE (Where deceased lived, if institution; Shea befare » 13d. INSIDE CTY Uys? 1 13e, gy (MBER 
BE iE ey Ysfd xo 7 CY Shrcet. 
oa Pay Fe ROO eE er en a REE, “ee 
oF > 714. FATHER'S NAME First #. Middle ~ TIS. MOY6 sar MAIDEN NAME First Middle 7 Last 
o a 
SB es ‘Whe gan LCE LUGF OLE & As 
‘ana as iC WAS Baie) ae AE. ARMED F 3? ; Tob, SOCIAL SECORITY 247 ie kat ats Address 
a ‘ea ‘es, na, ar unknown: yes give wor oF service) ( b 
eas $220-52-7 91 (Ler hh? Necadeats) Klelo-ck VM XUEVI 
3 3 TPPRORIMATE IRFIRVAL 
= = 1B. CAUSE OF DEATHMLEntet only one'coute pet Uf (Enter anly ane cause per line for {a}, (b), and {c}.} 1 BETWEEN ONSET AND OEATH 
£ 5.2 PART |. DEATH WAS CAUSED BY: LA h g 
B Bes sae ors IMMEOIATE CAUSE (0) ongetve heart ¢As ay One 
2 Sag Yo ly DUE TO, OR AS soe oF 4 5 ¢ Y 
= Seo ee¥ Conditions, if ony, which gave nA P 4 GA a a 
3 ae E tise to immediate couse (a), (b) Mn Aol Yo Me 2 G2 
= So £s stating the padetiving cause; DUE TO, OR AS A CONSEQUENCE OF 
oy ae = = last. id > a iG] 
2 S 
ce a2 55 PART 2. OWNER SIGNI IT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
saanas ¢ en t pp 
“Qed Ye 
35 852 3 
Ss 3B 3 = 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae iS = CAUSES OF OEATH? 
ES Lee XK = ves (J no] 
= re 3 & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
2Ze=x & J Cor conteiputinc [7] cause OF DEATH HOUR AM. = Manth Da ne 
= S y 
= 3S & [lif either, notity medical examiner) P.M. ; 
S22. = oT HOME, FARM, STREET, z a i 
eh E wie) OCCURRED | 2le. PLACE OF INJURY (ee Tes a or 2) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
=2% jot work at wark A 
Bes 
= 
ae Bs 
se 
see 
ice 
ae 
28 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
a 


should be 


LoD 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


hfe! 


FOR STATE 
HEALTH. DEPT. 

& 

§ 


i] 
cad 
oS 
a 

a= 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with f 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages |and2 with the Sfat 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO vepury Dicar EXAMINER: This certificate shauld be executed within 24 hours after soci QD delay is 
necessary, please execute the certificate, writing the ward “pendin 


VR ASME (5) 
TOM REV. 1/68 


: % MARTLANY STATE VEFARIMENT UP ACALIA 
A'VAG Domssion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17472 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


v fre First Middle last 2o. DATE KNOWN] Month Day Year 728 PUR 
lype or Prin J 0 : i 
MARY ELLEN DENEAU vrata Maro CJ Dec. 23 68] AL 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE yas 2, DATE PRONOUNCED DEAD 2d. HOUR 
Female | White April 22,190 Pal lee ee fekember 23 Yer, 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
omMary land USA wiooweo [] _ivorceo [J] Dorchester a 


TO, CIV OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
OQ] Hurlock swe MHDABSn Street 


09 
? 


14, FATHER'S NAME First Middle 
Hiram J. Dolby 


last 1S. MOTHER'S MAIDEN 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 
odmission) WFryland |" -fWtnester Hur lock Yes (NOC) 


V2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during masta working {ife, even if retired.) INDUSTRY ome 


V3e. STREET AND NUMBER 
Thompson Street 


Middle 


NAME First 


lost 
Lillian Ross 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT ADDRESS 
(Yes, no, ft yknown) (If yes give war or dates of service) 


N. Myles Deneau, Hurlock, Maryland 


ia a TAPPROKIMATE INTERVAL 
BETWEEN ONSET AND. DEATH 


Tob, SOCIAL SECURITY NO. 
220-03-0489 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR ASA CONSEQUENCE OF 


; pstan 
YIOFP 

Conditions, if any, which gave 

tise ta immediate cause (a), 

stoting the underlying couse 

last. ———— 


DUE TO, OR AS A CONSEQUENCE OF 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= xis! 
S 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- 
e = WAS PERFORMED? YSE] Nog] 
= [aio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
= | PRIMARY []OR CONTRIBUTING [] HOUR A.M. 
S |_caust oF DEATH P.M, 19 
= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No City or Town County Store 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
220. | certify thot ! took charge of the remoins described obove, held an Autopsy{_], Inspection [3g], Inquiry [_], and in my opinian 


death resulted fram: Natural causes Bk], Accident [_), Suicide (J, Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SO Re evn be Se ama up, ASSISTANT MEDICAL EXAMINER (] 2b. DATE SIGNED 
- eae DEPUTY MEDICAL EXAMINER 2/2/68 


NAME (Type) ADDRESS(Street, city, town, or county) 
(ys 


Alfred R, Maryanov, M. D. 


BURIAL, CREMATION, 3b. DATE Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL Goayify) Dec. 26,1968| Washington Cemetery Hutlock, Maryland 
TA. FUNERAL DIRECTOR /pro—eace 7 5 Py ADDRESS So. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
‘uneral Hol 


burg, Maryland 


8 Framptom i 


| MARTLAND STATE DEPARTMENT UF MEALIA 


47462 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17473 
FOR STATE "4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Vv ae First Middle Lost 2a. DATE KNOWN[] Month Day Year [2, HOUR 
ype oF Print) JOSEPH WILLIAM DOCKINS DEH MD Deee eSE. Weel Sey 
3. SEX ACE S. DATE OF BIRTH }6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male |Negro | July 1, 1915] “S3"ms[ "| | ™ | ™ | Detember 5 1,68 | 34.3.0 
7a, BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
S coontyMaryland USA wiboweDd DIVORCED [J Dorchester Md. 
ie ee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF rot in hospital 120. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
5 6 Cambridge watmittik-Maryland Hospita aur as Sai ieeeven | gatired) Nous factory 
E (77) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1%. CITY OR TOWN [154 WE GTY Ls? 7130, STREET AND NUMBER 
SB / | cdmission) STAT oy ang HOW ester Rhodesdale | vs of] Reid's Grove 
S | [14 FATHER'S NAME Firs Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Samuel Dockins Lillie Farrare 
2 Téo. WAS DECEASED EVER IN U 5. ARMED FORCES? Téb.SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
re (es, qo.arunknawn) | (yes ve wr er dates of seve) [2is-o7- 3057 | PRtttip Dockins, Rhodesdale, Maryland, RFD 
e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) SE oer ann DET 
a a Coronary occlusion pia 
Y#I0CF DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


z 3 4 (b). 
fise to immediate cause (0), \ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bet a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“Yd 
= LZ | 
= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
4 [2 WAS PERFORMED? ves) Now 
$5 ]2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
== | PRIMARY [ ] OR CONTRIBUTING [_] HOUR A.M. 
S [CAUSE OF DEATH PM. 19 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


Poge 3 shauld be used os a burial-transit permit. File pages lond2 


22a. | certify that | toak charge af the remains described abave,heldan Autapsy[_], —_tnspectianyfq, Inquiry [_], and in my apinian 
deoth resulted from: Natural causes iva Accident (_], Suicide [1], Homicide [1], Undetermined monner [_] 
f CHIEF MEDICAL EXAMINER & 


SIONATURE Mp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 


A 


ADDRESS(Street, city, town, or caunty) 
| 230. BURIAL, CREMATION, 23d. DATE 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) {Caunty) (Stote) 
rea | Dees. 17, 1968| Reid's Grove Cemetery { Rhodesdale, M nd 
Fave toc, | 


24. FUNERAL DIRECTOR Wo. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
on) OGRA VeLiawfe, | 


Health prior to burial, cremotion, or removol, ond in ony event wi 


5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR: 


TO oepur Dia EXAMINER: This certificate should be executed within 24 hours after oF deloy is 


VR AISME (! 
10M REV. 1/ 


J, J. Fra Hf Ad So 


az, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be 


MARTLAND STATE DEPARTMENT Yr AEALIA 


| 4Vs C3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 17474 
\ Zt¢ 
eee eke INOECESED NAVE First Middle Tost 7a, DATE OF DEATH 7b. HOUR 
o e285 ype ar print, i 
8S 858 GREENBURY ENNALS veces 9 168 [122306 
yay 3. SEX 4. RACE S. DATE OF BIRTH ; ee | FUNDER I YEAR [IF UNDER 24 HRS. 
= lay) DAYS] HOURS [MIN 
e MALE NEGROID OCTOBER 8, 190 ae ee] 
She oP} Ta, BIRTHPLACE (State or foreign 7b. CTV OF WHAT COUNTRY? 5. aneied BC] NEVER MARRIED] [9 COUNTY OF DEATH 
ve aut rents 
= 2¢s | “HARyLanp USA winowen [] oivoRceo DORCHESTER Kil 
Si 
=< 226 70, ciTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital] 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
= = eet ; CAMBRIDGE ave , yagheyo MD. HOSP. Inc during mast ot waggjppikle even ifretired.) | INDUSTRY 
Sac hi MD. . o 
BS = Lae Beiie (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, {NSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
d admis: 3 ae = 
gs 0 / He aup hes rer CaMBarpGE| "SEI 0 | 503 HIGH STREET 
£ EF | [TC AERS NAME fit Middle Last TS, MOTHER'S MAIDEN NAME First Middle Tost 
ae JOU ENNALS ARY De HOOPER 
SBE To, WAS DECEASED VER US, ARNED FORCES? Teh. SOIL SECURTYWO. 7. THFORMANT Address 
re ee Yes, yet give war or dotes ef service j 
£es wet aise 216-10-802 LULA _ENNALS 03 HIGH STREET 2162 
oo ee OSarGUo"er-E Sc ae 
oe E 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c),) BENE ONS IN UA 
35 PART |. DEATH WAS CAUSED BY: isc 
SEs a IMMEDIATE CAUSE (a) CULE. 
Sse o/s O DUE TO, OR AS A CONSEQUENCE OF 
£58 Canditians, if any, which gave b) Cardiac decompensation 
beet} = tise to immediate cause (a), SS es Se 
5s stating the underiying cause OVE TO, OR AS A CONSEQUENCE OF 
3 lst. @ i i i : iseas 


Page 4 moy be retained by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


={F 7 E 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SE Woke CAUSES OF DEATH? 

& 

S [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | Cor conreisuting (7) cause oF oat HOUR AM. Manth Day Year 

[lf either, natify medical examiner) PM. 19 

= AT HOME, FARM, STREET, FACTORY, il 

aroun Se RED | 2le. PLACE OF INJURY (AES petit ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


lot work —_at wark 


220. | certify thot (1) (this hospital) ottended the deceosed fr Nore 9.42., 10_Deee: 49 that (1) (we) last 
sow the deceased alive piDe Case ties 1TH and thot in (my) (our) opinian death ae on es and hour ond from the 


je 3 should be detoched for use os the bi 
ed with the Stote Dept. of Health prior to burial, 


couses.stateg abovefl) (we) (did) (did not) view the body after death. 
p elt) 22. DATE SIGNED 
EO. 
MO7,7-As xout MOO" oy Miu (3 HAE Cpoconber 5, 1968 

s= 2d, PHYSRCTAN y e, ADDRESS 
sent nane(tyee) jf EDWIN FASSETT, M.D. 23 HIGH ST., CAMDRIDGS, MARYLAND 
52 —< Ny 
aie Wa. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
om BHO (oecty) 12/7768 WAUGH CAMBRIDGE DOR. MD 


CAPE DGE, 
ST, GLAIR 


the, HI 


~ 
& 
= 


AT DIRECTOR 
j je echt, SL 


75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ba DEC 1] 1968 krharvba, Veetge 


xecuted within 24 hours after deoth. 


The low requires thot the deoth certifi¢ 


Page 4 moy be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAID DEPARTMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 jj 7 & ‘7 5 


CERTIFICATE OF DEATH 


Ne 1, DECEASED-t Ta irst Middle Last 2a. DATE OF DEATH 2b. Es 
ByrsS (Type or print) Manth Day Year 2. 
58 wth 2k b é Ji OF, BOE EM 
Aaa 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
ze Negree og TT 
a= = =~ = YRS, 
oo (14 fos 
aa a 470. BIRTHPLACE (ite ar Vie 7b. CITIZEN i a COUNTRY? B. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
Cf LJ 
=$a yp hte WIDOWED ] DIVORCED J Doecheste, aa 
23a “Tio. ary OR TOWN OF ad I) as a OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=e give stree} address), tof warking lif ifretired) | INDUSTRY 
c= . during mast of warking life, even if retired, 
383 /3|Coabrido 1) |Fasiees Shore Sate Hsp teh PD = 
<7 Se 13c, CITY OR TOWN lad. INSIDE CiTY LIMITS? 1 ]3e, STREET AND NUMBER 
Bes 17 ; 57/2. Ys[] not SF 
5 ’ ARwfA~H _|OLUcer) L[/4NE __| 
£ ef ) | 14. FATHER’S NAMI First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Se o 4 — 
Ees Aoma phshntt LLL an SAAall 
"So iS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS fees nchanenkealerl ie ‘give wer or dates of service) 3 = ste J St, 4 p 
Ee? a LA Lastee ) Shoee Ate. Ho Cd feesh.ds 
aes eee OS SOS | LEASICE NOE 6 OVATE Fon, PPR 7 
of € 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (9) A Twig 4 peat 
es 
Lowe PART |. DEATH WAS CAUSED BY: } 
SEs & IMMEDIATE CAUSE (a) AM Cac aban ara MAA O- 00k 
SS5 : 4 DUE TO, OR AS A CONSEQUENCE OF ' Janel, 
os Conditions, if ony/which gove p Hy) : a bp, 
£Ge2 rise ta immediate cause (a), (b) eaeclinmanean LOD 0 hud Al fa Wiha dd 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF E uantitn 7 
Bee bs. ‘9 nual 
x lk 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 27yD0 exif abecens of Arch 


is 
é 
2 
BS 
B55 
“voo 
gee a 
See z 19. CONDITION FOR WHICH OPERATION WASERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eens eS CAUSES OF DEATH? 
2 = ws] No 
Jae oF = 
s3 & [iTe. ACCENT WAS UNDERTYING —]21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | at Part 2, Item 1B) 
Ze=r & | Cor commeisutinc (7) cause oF kath HOUR A.M. Manth Day Year 
=Eus & [lf either, natity medical examiner} PM, 19 
S£a * [21d INIURY OCCURRED] Zhe. PLACE OF INJURY (A HOME FARK STREET ACTOR.) TZTE, LOCATION Street or RFD. No City ar Tawn County Stote 
2 s 2 While Nat while ‘OFFICE BUILDING, ETC. 
=a fat work —_at wark 
se 
S22 220. | certify thot (I) (this hospitol) ottended the deceosed from a, , to, pal , that (1) (we) lost 
es sow the deceosed alive on_______________]9___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
gs couses stated above, (I} (we) ee (did not) view the body ofter deoth. 
cs = 2b, SIGNATURE 7 (5 srmonc ‘ath site V22:. DATE SIGNED 
i C> 
aye #4 DEGREE DO pwecror OO pas MA] 1 iy 
oN CA 
2 3S 72d. PHYSICIAN'S i ae 7 j 
go. uti FAROUK OZE SSH Camee lec 1). 
sz a a a a a aN 
= Sa a, BURIAL, CREMATION, | 23b. we 23c, NAME OF CEMETERY OR CREMATORY 23d,,LOCATION (City or Tawn) ice a 
te REMOVAL (Specif j G 
Ser et) 47 Se ET#E«e Am BReee 


= 
& 
= 


24. FUNERAL DIRECTOR . ‘42 
VR AIS 
OM Ags 


DRESS 3a. ie R ye" 
8 e 
DATE V 


BAR'S SIGNATUR) 
A bhGE 96B foLonds, 0 


q 
FOR STATE 


NUARTLANDY JTAIE VEPARIMENT UP ACALIA 


AFC SPIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17476 


HEALTH DEPT. aM DRE OME First Middle lost to. Dae ee (3 Month Day — Yeor gay 
A uf I. 
228 % JAMES DRUMMOND FLETCHER ear mato C] Dec.25 1969 pow 
eee < i. 3, 5K 7. RACE S. DATE OF BIRTH 6. ACE Un yon IF UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Lae Be: Male egro |March 1, 1968 nsf O | 2a |] | Mcembe P25 Ye ,968 x 
A 5 : 
Saal > 7a. BIRTHPLACE (Stole or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED F{] | 9. COUNTY OF DEATH 
e a5 comaryland USA wiooweD } —_IvoRCED Dorchester ie 
ow , 
£22 2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF nor in hospital 120. USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
2 = = (ei A Hurlock give street adgrgs§) ¢ On Ferry Road during most ofmer bag tite, even if retired.) WNOUSTRY one 
BS FP S JAH Tide. USUA RESIDENCE (Where deceosed lived, if institution: Residence before] Ia. CITY OR TOWN 13a, SOE GHY UMTS? ]13e, STREET AND NUMBER 
ee EO), odmission)y SATE, 1 and Ros Lester Hur lock Yes [No [3 R.F.D. 
88S EE / [la rarners nani First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle tast 
4 Ss . . 
ne ret James H. MeGlotten Joycetine Fletcher 
v= B/ 22 Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Se ae (Yes, nogeranknown) | (es ge wore dats of sere) None James H. McGlotten, Hurlock, Maryland 
ES x =s a ee . a a 
Zz = = ie £ 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c}.) are let ANO DAH 
Soy E= PART |. DEATH WAS CAUSED BY: * = . 
gF3 55 3g IMMEDIATE CAUSE (o)__Completely burned in fire nsi.an 
se= fe 70% DUE TO, OR AS A CONSEQUENCE OF 
gis 28 y Conditions, if ony, which gave 7 
ao5 Ee rise to immediote couse (a), (b) 
a s e 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ste 2 last. = 
a a= = a 
ee a 
Sec eg PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
co Se o Se 
= 23 sa zL7/60 
Secs! ote = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Feo. £ = ? 
2 s= s aa WAS PERFORMED’ vs) NO By 
< |e 
= & [ite re: CAUSE WAS = ab, TEE INIURY Mant, Doy Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Past 2, Item 18.) 
wee Se @_| PRIMARY [SOR CONTRIBUTING Qu 3 ‘ 
SSes2s 3 | cause or beara 2s05em 12/25 1968 + P eee cough) ee fire send gy bind ieft in 
Z gS Eos S ALS [Fd INURY OCCURRED [ate PLACE OF INJURY (at home, farm, street, LOCATION Street or RFD. No. Giyortown aunty State 
= E=zseof wane NOT WHILE fl factory, office building, et.) Home 
Reece = of at work LJ at worx BC) igon Ferry Bd d Harrison Ferry Rd,, Hurlock Dor Md 
uw cs , Pak " . . a ried 
2ecsee 220, | certify thot | took chorge of the remains described above, heldan Autopsy[_], __ Inspection (J, Inquiry [_], and in my opinion 
Y ‘ 83 ca deoth result ses [_], Accident Suicide [_], Homicide [_], Undetermined monner [_] 
sfsee CHIEF MEDICAL EXAMINER 
@ re we ACTUAL a 20b. DATE SIGNED 
= eb eZ s SIGNATURE ap. ASSISTANT MEDICAL EXAMINER . 
5 Sa 
PRESS. 9 EXAMINER'S DEPUTY MEDICAL EXANINER Q] 12/31 fee 
e255 “(| we (wel Lawrence Maryanov, ‘M, Ds ADDRESS(Street, city, tawn, ar cauny) OLO Race S 
ettvor 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn} ‘Sutly) (State 


\ 


230. BURIAL, CREMATION, 2b. DATE 

sera 
24. FUNERAL DIRECTOR Wows Tree plone of ADDRESS 20, RECD BY REGISTRAR 
[Frampton thnetat tov, Feferatsbore, varylond [ogAN § J9691 y 


~ Framptom Finerat Hone, 


Zion Church Cemetery 


Near Sharptown, Maryland 
25b._REGISTRAR'S SIGNATURE 


1 


FOR STATE 
HEALT, T. 
bene 
E 


Item 18. Give Pagel, 


necessary, please execute the certificate, writing the word “pending” in pen 
Page 3 should be used as a burial-transit permit. File pages | and? with the State Depart 


, cremation, ar remaval, and in any event within 72 hours after death. 


TO oer Dicat EXAMINER: This certificate should be executed within 24 haurs after sco Bi, delay is 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office olang 


5 moy be retained far yaur files, 


TO FUNERAL DIRECTOR: 
Health prior ta bur 


VR AYSME {5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


4V4 CEPMIsION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17477 
1. ae First Middle Lost 2. DATE KNOWN] Month Day = Year —_|2b. HOUR 
(ype or Frm) Alfred Garrett oats Mi 12/21 68! 9230 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tn ee 2c. DATE PRONOUNCED DEAD 68 a 
fr 7 st bir fe 
u_[Nesro | 3/1/to02_[“Se)™] LM [=| tee 22 Uh 21 we 687218, 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED SX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“North Carolina USA winowen []__oivorcep Dorchester Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —] T2a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
bl ) Cambr idge give ety 11 ip eo Ste during most ofwarking life epygn if retired.) | INDUSTRY 
7) V3a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befarel 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS?) 139. STREET AND NUMBER 
cdmisson) STATE Md. |!" Dorchester CambridpeSsO | 909 Phillips St 


18, CAUSE OF DEATH {Enter anly ane cause per line for (a}, (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown Unknown 
160. WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
regen | tnmwrewtww | 31-09-2286 Mrs, Alfred Garrett Cambridge, Wd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


. IMMEDIATE CAUSE (0) Coronary occlusion nstant 
YIOF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) cx 
z THU! 
i | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NOK] 
& [ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING (} HOURAM, 
& |_ cause oF DEATH E 
& [2id. INURY OCCURRED” [2e. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or RF.D. No Gity or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge of the remoins described obove, heldon Autopsy[_], Inspection KJ, Inquiry [_], and in my apinian 
death resulted fr, Natural causes J, Accident [_], Suicide [1], Homicide oO, Undetermined manner 
CHIEF MEDICAL EXAMINER — [7] 
peter ip. ASSISTANT MEDICAL ExaMINER [7] 2b. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 2X] 
EXAMINER'S < 2 : ! 
NAME (Iype)- “JOHN Mace Jr. M.D. ADDRESS(Street, city, town, or cauny) Canlbridge, Md. 
23a. BURIAL RENATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) {Stote) 
MOVAL (Speci 
Buried” £28/68 Bethel Cemeter 


pedi Cob 
2 CC" RL, 


ST. CREIR F, HOME 
CAMBRIDGE, MD, 


rampr ide Do Md 
‘2S0. REC'D BY REGISTRAR 5b, REGISTRARS SIGNATURE 
oPEC 3 1 1968) POMornlas poses 


ae 


AVAG? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
17478 


~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. _ }- DEctasto-Name First Middle Lost 70. DATE KNOWN[-] Month Day Year [2b HOUR 
T Print) Tle fe 
te ype fore} IRVING McKIM GORDY Rees fa Dec 22 OG A. y 
3. SEX 4 RACE $. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White | Oct. 1, 1892 | ‘42 i Month 2 Dv 2D Yer 65 [1:76 
7a, BIRTHPLACE (Stote or foreign MARRIED (K]NEVER MARRIED [] | 9. COUNTY OF DEATH — 
4 county Delaware wioowto [] ovorceo -] | Dorchester Md. 
‘© [10. CIY OR TOWN OF DEATH T2a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


within 24 haurs after i delay is 


This certificate should be ex 


TO eeu Db ica EXAMINER: 


Item 18. Give Pages |, 2, and 3 to 


Exdminer's Office alang with form PM3. Page 


=. 


3 
r 
3 
— 
3S 
a 
= 
Qa 
2 
8 7 
of i. ive strept ring most of warkingiife, eyen if retired.) | INDUSTRY 
2 iti Cambridge Benet : Hoke rmane etired”” Pumber 
= T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. (TY OR TOWN 13d, INSIDE CITY UMITS?—1'13e. STREET AND NUMBER 
E SOQ] omission) swMaryland | 1%. cow Dorchester Ca ve noc Talbot Avenue 
a be celta 
2 5 / [ia raters wane First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
=s William McKim Gordy Elizabeth 4 mith 
> 3 oe es INUS, ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=; 10, ar unknawn) (it dates of service) 
os "Yes aw 215 36 2008 | LeCompte Funeral Service records 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) dee Oc an aa 
se PART I. DEATH WAS CAUSED BY: : 
2/&S ‘ : IMMEDIATE CAUSE (oj) _COPOMary occlusion nstant 
es 4/ 0° rh DUE TO, OR AS A CONSEQUENCE OF 
oS at Canditions, if-any, which gove 
a = Py tise to immediote cause (a), 0) 
e ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et last. a 
aes <a (9 
a =e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a uo & } i 
Ee eae z[l el 
Emme © |v0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SB 36 |e WAS PERFORMED? Ys) Nox) 
& 3s & [iio EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
Ee) ie = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. = 
S3es2s & |_ cause oF DEATH P.M, 
Peon Ss 3 [2id. INJURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, QE LOCATION Street or RF-D.No City orTown County Stote 
e< 52, € vas yor we factory, affice building, etc.) 
2 o os AT WORK AT WORK 
Pe ie om , : - : ‘ 3 
& <5 & 3 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[__], Inspection EX], Inquiry (_], and in my apinian 
wee = death resulted fram: Natural causes XJ, Accident [J], Suicide [1], Homicide [], Undetermined manner [_] 
gesae CHIEF MEDICAL EXAMINER — ([] 
2550 = 
es fae SA NiRE secu an ge mp. ASSISTANT MEDICAL EXAMINER. [] 22b, DATE SIGNED 
Ege aN Vig om DEPUTY MEDICAL EXAMINER E&I 6 
& 
g2 8 5 Es NAME (ype John Mace dr, MLDS ADORESS(Street, city, town, or countyiCambridge, Wd) 
@ __] 
Een ee \ 730, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
" 
Bier” Dec 2h 1968 st New Market Cemete East New Market, Maryland 


24, 
LeCompte Funeral Service, Cambeidge, Maryland 


FUNERAL DIRECTOR 


VR AISME (5) 


10M REV. 1/68 


ADDRESS 


y 


d within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


th. 


eC! 


quires thot the deoth certificate He ex 


ra 


Poge 4 may be retoined by the hospitol or ottending physicion. 


id 2 


y filled in by 
corbon papers. Pag 
s after deoth. 


letel 
, ond in ony event, within 72 hour: 


en please remove 


|, cremotion, or remova 


igned by the ottending physiciarsand 
-tronsit permit. Th 


After this certificate hos been si 
director, poge 3 should be detached for use os the burial 


should be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


s 
> 
on 
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ee 


~ 


X 


= 
s 
2 
3 
= 
= 
s 
S 
3 
= 


MARTLAND STATE DEPARTMENT Ur HEALIT 


4 PAG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 , 4 9 
ge CERTIFICATE OF DEATH a 
1. PECEASEe i First . iddle Lost 20. DATE OF bah ‘ ms 2b. HOUR 
Choe orgem) Ly) Va, Z2/y ons oe em Yeas g 


Z f] OF 
3. SEX S. DATE PF BIRTH 
os 7 
Mgfe “buf Pe 2/23 [1595 
/ @ 


wipoweo (-] __bIvoRCED (-] 
LL] 


Ze 
130. USUAL RESIDENCE 
lodmissian) STATE 


ae (In ears If UNDER | YEAR ‘IF UNDER 24 HRS. 
iettylay) (ONTHS | D 0 IN 
ga as Lilia al 

CS fer Md, 
wv ye ork dane eae BUSINESS OR 
gai. 

ee Se amma 
3c. C1 t OR TO! 3d, sar woL) 13e. STRI IND NUMBER. 
COUNTY EN Mey Ke eo 
14. FATHER'S NAME First Middl Lost 1S, MOJHER'S MAIDEN NAME First 4 Ce Bd Lost 
Neske /_ He Wh EE. Cou /boarne 


LAL a) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Address 
polaron bran’ [aigeaa-2tobe per her [rH Cork lar 


APPRONINATE INTERVAL 


1g CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) ‘BETWEEN ONSET_ AND DEATH 
PART |. DEATH WAS CAUSED BY: oe 
: IMMEDIATE CAUSE (0) MN yac4a RDite  LA/FARCTIO 6 DY 
ff | DUE TO, OR AS A CONSEQUENCE OF 


rise ta immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst a TEN CLACL ZED BAT RE OSCLOPIO SLE (4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


} / 
TAU YS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TVOR CONTRIBUTING [C]CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) . v 


21d. INJURY OCCUR le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat whil OFFICE BUILDING, ETC. 


jot wark —_at wark 
22a. | certify that (I) (this-hespital) attended the deceased fra £26, 19G2., to__42 0 2, 19. dad _, that (|) (we} last 
saw the deceased alive Aya meget /on. aaa that in (my) (oe@opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dicnet) view the bady after death. 
Tc. DATE SIGNED 


22b. SIGNATI An Ms 
mac Se Dgeecteaia vere NRO Wig OWE Ol 72 V3-F 


Conditions, if arty, which a o ARTS OSL LECOV7E 4 £/ DISEASE Ses 


22d. PHYSICIAN'S 22e. ADDRESS 
Name (Tye) Donald R. McWilliams, M.D. Box 28, Est New Market, Ma. 


ic. NAME DFACE Wd, Near he 
wa, mo AL, eas 


RIAL, CREMATION, | 23b. DA 
Lipriies! |2/1 


Jo § é 
4 RAY DIRELTORZL—=r 77 v DRES GAREGD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Rett? [blraglly, Cb : S PCat wks LE Ge OB __ (Eliane, () 


a. LOCATIONACity or Tow) Vf ‘ounty) (Stote) 
EFVIIE p Det 


MARYLAND STATE DEPARTMENT OF HEALTH 


! 1 «ee a fate) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17480 
= eel on a 
2c CERTIFICATE OF DEATH 

ese T. DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR 
B EES (Type or print] = Marry Elizabeth Hastings Deckittber "19 1968/11 » 
S = 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE A as [_tF UnDeR U YEAR] iF UNDER 24 HRS. 
= 10) 0 MIN. 
5 Female White August 6,1904 | 61" wes [™™] [| 
2 Xe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sele ors Mae Uns WIDOWED. DivoRCED [J Dorchester Md. 
. £85 /4 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 28% -| Cambridge jen etdee Md. Hospital) Hehueritecen Uetred) | NousTRY 
af a 5 5) _ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMtTS?-]13e. STREET AND NUMBER 
= Be oF ladmissian) STATE Ma. 13b, HWhcechester Taylors Ts keindnoXy) 
See E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a4 
aE Se William Fe Dashiell Mary Elizabeth Navy 
2 8 6a. WAS DECEASED EVER NUS. ARMED FORE l6b. SOCIAL SECURITY NO. (7. INFORMANT Address 

22 a ve wa of dates of sev 

3 ‘es aprgumnowa) | Uneven) 1217-2226 Mrs. O'Niell Murphy Cambridge Md. 

= —E—————————— 


IPPROXIMATE INTERVAL 


en p 
, crematian, ar remaval, and in any event 


oe 18. CAUSE CrODEAD) Nas nly cause per line fora), {b), and (c)) oO BETWEEN ONSET ANO OFATH 

ars Sp ey.» IMMEDIATE CAUSE (0) LV = VM Le | 7 LAYS 
2 BS Td & DUE TO, OR AS A CONSEQUENCE OF 
eo ee Conditions, if any, which gave 
Ss. £3 fise ta immediate cause (a), (b), 
=e re stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
gis pe lost. [YG By 
Sk sos — 4H rf (9 
Be 535 "eS OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJEDSTO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) = 
s TS 
2oces OW CGC BS7 VCE ME LGET ff CO Fe 

= ser z —= to 
z 2 3 ja 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2g%s 413 CAUSES OF DEATH? 
2b fee Alz : ws) No f 
35 2°35 © [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, ttem 18) 
ss geez 3 [Cor conraiwuring [7] cause oF ocara HOUR eM Manth Day Year 
VYeEEns 5 [lif either, notify medical examiner) M. 19 
23 82= = [/2id, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
zo .38f i Nat while (cree BUILDING, ETC. 
Se css at wark'—_ot work , 
ZeBeb 22a. | certify that (I) (this haspital) gtten e deceased frem LAF Ne, toZ2—/ 7S, 19 SE , that (I) (we) last 
on <5 saw the deceased alive an 1% ©, and that in (thy) (aur) apinian death accurred af the date and haur and from the 
Heese causes stated abave, (I) (we) (did)(did fot) view the bady after death. 
eo = = . = 
<2 6c b-SIGNATURES > [| — is ‘22. DATE SIGNED 

e = ATTENDING ~~~ MED. STAFF at 
Ss aes ss be DS pecmte pve ET Direc OO tne | (2S? fo 
azage Tad. PHYSICIAN'S V; i Te. ADDRES 7 7 ZAR F a an 
pears J nae) Jee E.G Aa hd 7& R16 2 
wt Hy eee S———————E—E—E———ee 
= ie 5 So 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

; 3 q 

efor” Bet oe 12/22/68 |Dorchester Mem. Park (Cambridge Dorchester Md. 


4/ EONERAL DIRECTOR 


f 
g 
yt 


ADDRESS %Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


Cambridge Md. 216LanDEC26 1968 (etorbay Jue 


VR AL 
30M REV] 


= 


BE MARYLAND STATE DEPARTMENT OF HEALTH 


ie. AVA 5% ~PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH L%482 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 2o. DATE KNOWN} Hanh oH Yeor, .|2b, To 
{Type or Print) Judy Kaye Hurley aa ton, 12 1 - ,68) 1 


3. SEX RACE 5. DATE OF BIRTH 6. AGE (in i 2c. DATE PRONOUNCED DEAD 2d. aie 
Female| White| 7/5-/2s0| HB.[™™| ™ [Oe [| tom 12 oy 28 to 68) OPH 

To. BIRTHPLACE (Stote or foreign |7b. a a OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED §E3K| 9. COUNTY OF DEATH 

new'tan Md, S.A. WIDOWED [-} DIVORCED [} Dorchester Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }'2b. KIND OF BUSINESS OR 
de uri fie ft working lif ifretired.) | INDUSTRY 
Vienna wer etstt Island Rd, nahi Sasa ee oe ‘Hospital 


orm PM3. Poge 
partment o! 


®. 


= 
3 £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY a = STREET AND NUMBER 
Sheen odmission) STATE Lord 13b. COUNTY Dor, Vienna | Ys 90 | no] 
2 
= 14. FATHER'S NAME Middle Lost 1S. MOTHER'S sos First Middle 2 lost 
o 
S AOS LLAT LS 2 
160. WAS DECEASED EVER IN U.S, ARMED FORCES? Job. SOCIAL SECURITYANO. 17. INFORMANT ADDRESS 
(Yes, ng, or unknown) (If yes give wor or dates of service) State Policé Records 
QO aa 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). and (ch) TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 2 2 s 
Dp IMMEDIATE CAUSE (0) ntracrania nj as 
v 4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove bo I ol ee L . Inst ant 
rise to immediote couse (0). = - ~ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

ae (0), 

PART-2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
¥v / 


{ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
; WAS PERFORMED? ves .,4 


2lo. EXTERNAL CAUSE WAS ve TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMAR SE SLO R CONTRIBUTING. BYR 
CAUSE OF DEATH QO 12=28 168 | Headon auto collision 


rae) 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours ofter seo BD, deloy is 
>. 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Exomin: 


Poge 3 should be used os a buriol-transit permit. File po 
Heolth prior to burial, cremotian, or remaval, and in ony event within 72 hours-ofter death. 


a vi 
s 3 
z 5 oe] 2 [aia INJURY OCCURRED es . OF et 7 home, form, street, Tif. LOCATION Street or R.F.D. No. City or Town County Stote 
= office it z 1c.) ¥ 

fe’ - ice building, e 
Sees o| Lato COs woe. Elliott Is. Rd, Vienna Dor Ma, 
= oe i 22a. | certi | Ht oa = the remains described obove, heldan Autopsy[ |], Inspection fj, Inquiry [_], and in my opinian 
wet be 9 psy p yop 
¥ 3s death resulted fram: Natural causes [_], Accident [XJ, Suicide (_], Homicide [_}, Undetermined manner [_} 

2s CHIEF MEDICAL EXAMINER — 

o 

oa Plas ar: 3 By mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
5 oe ; o DEPUTY MEDICAL EXAMINER fd 
= a4 EXAN fii 
& ss NAME 2%pe) John Mace dr. ADDRESS{Street, city, town, or county) 

z = 

ep 


BURIAL, Spal IN, 23b. DATE Be lar OF TERY OR CREMATORY 23d, Pf (City of Town) (County) (State) 
ee, UOYAL Goch (3) 0) & (Memerial Pack \Combred pr Md. 
By ? r] 


pe Sige REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
if 
LF od 3 Joo) fiery ee 


VR AISME (5)\. 
10M REV. 1768 ~ 


] MARTLAND STATE DEPARTMENT UF REALIT 


ary a IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17482 
VS F. 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pe 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost Jo. DATE KNOWN[-] Month Day 
(Type or Print) LEY OF  ESTI- 
222 5 WILLIAM | MASSEY Ins ead mateo] Dee 1h 
Be < € 3. SEX 4, RACE S. DATE OF BIRT (6. AGE (in pe WF UNDER | YEAR [WF UNDER 24 HRS.T'9c, DATE PRONOUNCED DEAD 2d, HOUR 
an € 3 £ Male White Feb. li ) 190k) Oh us Month 5 Dey bos 68 oP a 
Sie a 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [”]NEVER MARRIED’ 9. COUNTY OF DEATH 
@ -—e 8 county) Maryland USA Dorchester 
oe ‘ larylan WIDOWED [] _ DIVORCED [] Md, 
2 f 
= S - . 10. CITY OR TOWN OF DEATH TL. NAME OF Dp INST uN (if nat in hospital] 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
AES tregt 0% during mogs gf, igg life, if retired.’ WPL 
s @ 2 i wy! Cambridge ue st catia ag: flospital ring mogagf waskiya ife, even if retired.) [Np ng 
2 og <£ = é 130. USUAL RESIDENCE (Where deceased lived, if cae ridge before| 13c. CITY OR TOWN V3. INSIDE CITY LIMMTS? | 13e. STREET AND. NUMBER 
OMe he [| odmissian) TAMarylandke. COUNDorchester ambridge ves (1) NO OX] 
Yo x 
3§= fe 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
seo Joseph ? Insley Blanche ? Shorter 
SMe ye 
22 = 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
S a E afer unknown) | (it phe ects of service) LeCompte F Funeral Servi ce records: 
a — ae _ Ls —— “I TERY 
a % 18. an cere Ets ony one couse per line for (0), (b), ond (c).) BETWEEN ped ‘AND DEATH 
: MMMEDIATE CAUSE fj COLONary occlusion stant 
Y/O ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave 
rise ta immediate cause (a), (b) 
stating the underlying couse BUETTOAQRAS AIGONSEGUENEE ‘OF 


last. 


(c) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Page 3 should be used as a burial-transit perm! 
Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death 


10 — EXAMINER: This certificate should be executed withi 


ow 
£3 
2 
2 
Bo 
vi 
rw 
Soo 
ze 
sus 

~ 
Do 
£2 ze [70 / 
ss © [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe 2 WAS PERFORMED? w6O sox 
Zs SS P20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(ay 3 | PRIMARY [JOR CONTRIBUTING [] HOUR é 
58,4 = | cause oF DEATH M, 
oone= 3 fie. INJURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No City oF Town County State 
ee 3 wns or ite factary, office building, etc.) 
2 @ at'wore Car work 
se> 5 ; : . : = 
3 a5 Pe 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection J, Inquiry [_], and in my opinion 
32 By death resutedtrom: Natural causes {7K Accident Suicide [7], Homicide [J], Undetermined manner (J 
8 
85s8E 0 CHIEF MEDICAL EXAMINER 
aoe Baty Z ppl ORS ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
sSez SIGNATURE MO, 
ast eRe VA DEPUTY MEDICAL EXAMINER XC. 12/15/68 
g2 3 = NAME (Iypé Jd aie Mace Jr. ADDRESS{Street, city, tawn, or county) 
So bm Ba 
EEuno Za. BURAT, CREMATION, 230 23c. NAME OF CEMETERY GR CREMATORY ems ey y at Town) (County) (State) 

0 Bayern Dec oT » 1968 |Insley Family Cemetery 8, Cambrid ge, Md. 


24. FUNERAL DIRECTOR 2Sq. REC'D BY REGISTRAR 2b. np SIGNATURE 
VR ASME ACS LeCompte Funeral Service, Cambridge, Maryland nQEC I Cenpte Punavel Bervion, Camel (PEC 19 Bee 1968] _ 0 
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MARTLAND STATE VETARIMENT UF NEALIA 


1 Items 13 a,b,c,e DIVISION OF piv RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 7 48 3 
Film ¢ 08 12/31/68 liw. 4&0" CERTIFICATE OF DEATH 
£ Me 1. ine wee, First i Middle Lost 2o. DATE ok . 2b. HOUR 
S ‘ype or print . nd : ont | Doy Yeor 
3 ol lle Loh wson } 1 1 oY Dm 
3 3. SEX 4, RACE S. DATE OF BIRTH 6. Coals er (F-UNOER 24 HRS. 
lost birt Os IN 
5 wa WCERD 69¢ Oo ws | 
2 a fo. in (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © mageieo [] NEVER MARRIED, [9 COUNTY OF DEATH 
sens CGi iA 4SA WIDOWED oivorced [-] Dew Us Md. 
a 
e1 2 S, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oh 5 during most of working life, even if retired.) INDUSTRY 
3 pa 
<3 £ 5 13d, INSIOE a umiTs? 1 13e, STREET AND NUMBER 
a [te y, 
See 4 "sO WO A) RETLELRT / ahh Hed, 
E 3) 4 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. Firs} Middle _— lost 
; bonus 0 Lo wee Bky JON Son) 
“3s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘wa. Yes,no, or unknoyn) | (lt yes arve war or dates of service) = =e 
fee a a ee 
S2 . TPPRORIATE INTIRVAT 
eo 18. SUSE SEEN Ten anyone couse per line for {0}, (b), ond {c).) te dee BETWEEN ONSET_ANO OEATH 
ee aie IMMEDIATE CAUSE (0) (Nev Me id Le low ER - 
‘ S H379 DUE TO, OR AS A CONSEQUENCE OF Q- 3 
os Conditions, if Any, which gove i ~6f 
=a tise to immediote couse (0), 
Es stoting the underlying couse; DUE TO, OR AS A view Nce va ‘ 
Bs last. (0. i Ee © ar R 1¢ Aas 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


3a / xX 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es YS NOD CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(DOOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (A; HONE FAIL STREET. FACTORY.)] 216, LOCATION. Street or RED. No. City or Town County State 
While [Not wile OFFICE BUILOING, ETC. 

fat wark —_at wark 


2a. I certify that Gp (this haspital) qitended the deceased frop_P= =, 1). S luz a2—22, Gs, that{H (we) last 
saw the deceased alive an. fa 1942, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the haspital ar attending physician. 


“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

is 2b, SIGNATURE, Eat a ae 7k. DATE SIGNED 

nd ‘i ' 

= ae fe G hh Ans -APEGREE PHYS, O brie O ams KI] se Zz 

a 32 A a 
225 | De. ADDRESS 

Sex i A> .9 SUA p O> AVL) ' 

Sze Bo. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
ose REMOVAL, (Specify) 7 6M, 
ees Saye I2IV/CES CHESTEE HESTEL Kens f) 
ele 74, FUWERAL DIRECTOR A 1 ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

45M 178 ed wbnghe(Z Mer Aatce: C4786 96 E Ai)\ DEC 18 1968 Leoorka, 9 : 


1 MARSLAND STALE VEFARIMENT Ur AEALIA 
Av QP siON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4 i 4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17484 
HIG DEPT. 1. PReSa ETE First Middle Lost 20. Re aa Month Day  Yeor |2b. HOUR 
lype or Print] y Fa STI- 
‘= /7 TTIE HEATLE oWwES vrata mato] /2-Y¥ — wlASAn 
3, SEX fe ACE 5. DATE OF BIRTH 6 Tabey 2c. DATE PRONOUNCED DEAD 2d, HOUR 
_ last birtt 1 Month , De Y = fe) 
28 75 |r| | 72 eee Gea 
To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF a {AT COUNTRY? 8, MARRIED []NEVER MARRIED [_} | 9. COUNTY OF DEATH 
sont é oe SA ; WIDOWED DIVORCED [7] Gt eis Md. 
10. CITY, QR TOWN OF DEATH TLNAME, QF HOSPWTAL OR INSTITUTION {IF Rat in hospighl 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
wee oddrdss} during most of working life, even if retired.) } INDUSTRY 
: rm t1Y tte {TP ti—2 
é 134. USUAL RESIDENCE {Where deceosed lived, if institutign: Residence before ‘3d. INSIDE CITY units? 1 13e, STREET AND NUMBER 
S O7 | odmission) STATE J |is.coury Dar | VES &{ NOC] 
5 14. FATHER'S NAME First Middle Tost 1S. “hi RS MAIDEN WANE Fis Middle Lost 
To, WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITYIRO, = 4 c ADDRESS 
§, NO, OF unknown) (if yes give war or dates of service) gs 
| et LA £77 AT» 
a hg PROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: Zz. SE ST MO Ba 
. IMMEDIATE CAUSE (a) Patio | Asue0ex 


Cor 
2) (i DUE TO, OR_AS A CONSEQUENCE OF 
Conditions, i} any, which gave b 

rise ta immediate cause (a), 

stoting the underlying cause DUE TO, OK AS A CONSEQUENCE OF 


last. ( 


Chews. 


necessary, please execute the certificate, writing the word “pending’ in pen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
LO¥C 
A 19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Yes [_] NO DK 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘21 HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
2) { Pa Lal 


PRIMARY [} OR CONTRIBUTIN HOUR A.M. te 
0 PM. 19 ZAG ada Pir. 


This certificate should be executed within 24 haurs after ny delay is 


CAUSE OF DEATH 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, formystreet, ZIMLOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHIL =A foctory, office building, etc.) 
at wore LJ it work Pl 4 6 he 


22a. | certify that | taak charge af the remains described above, heldan Autapsy [_], Inspectian [_}, Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], widen Suicide [J], Homicide [J], Undetermined manner [_] 


prere®. CHIEF MEDICAL EXAMINER — (] 

Sane Lo mp, ASSISTANT MEDICAL ca 22b, DATE SIGNED 

: DEPUTY MEDICAL EXAMINER L Z L z Lid 
EXAMINER'S: A 
NAME (Type) ef} a) 4 laa ay = 6) R. ADDRESS(Street, city, tawn, &r caynty) 
"734/BURIAL, CREMATIOI 230. DAJE OF CEMETERY OR CREMATO! bwa) 7 (Co Jf (cours (State) 
ee QVALISpecifyy/ i ,, (a4 Li fae pty VY 

eH lad 22 ME '8 qe’ 


“D BY REGIS) 1 ‘2Sb. REGISTRARS SIGNATPRE 


MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO oepury ica EXAMINER: 


ps 


FOR STATE 


HEALTH DEPT. 1. DECEASED-NAME First Pi Lost 20 ay KNOWN] Month Doy Ye 68 e 


TO oepur ica EXAMINER: This certificote should be executed within 24 hours ofter s@ deloy is 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
AGE oi Hd OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 27485 


as 
aa eS 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE tn yous ; 2. DATE oy DEAD oa 1 , 
; ¥ 
bo Male |Negro | 12/29/1918] ‘NO"/"™"| ““ [™ [™ | wm t2 oy 2 war6 
5 

x = 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
re county) MG. USA wiooweD DIVORCED Dorchester 
32 | Shi Md, 
De \ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done )12b. KIND OF BUSINESS OR 
<= _ g ive street oddress) uch most of working life, even if retired.) | INDUSTRY 
ne ae Cc mbridge aN : 4 ee ) MOSpital 
o/s yt €, fs. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR row Yas wi Ear twits? 113e. STREET AND NUMBER 

Shee) See egal |e" Den, Cambridge| SOM | R.i.D. (Aire 

SNE BS | [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle ost 
£5 5S¢ 
ee Arthur Jones Malinda Roberts 
=2& 23 Vo, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRES RE 
se ’ a { ‘es, no, or unknown) (lf yes give war or dotes of service) 219-07-991 f Mrs. Maggie Jones Cambridce Md. 

oe ~ fp ne 
= & 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ne ean wah 
eS = PART 1. DEATH WAS CAUSED BY: 
Zs ££ : IMMEDIATE CAUSE (o} nstan 
3 ee YY 5 DUE TO, OR AS A CONSEQUENCE OF 
a5 SS f S 
fo o> Conditions, if ony, which gove 
3S &£ va rise to immediote couse (0), (b) 
8 e 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= Ae lost. “i 3a 

s 

2o 32. i] 
=- Oe PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£3 3 oe = 4 4. ~ ~ 
Sa 8 E = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee 35 | g WAS PERFORMED? 18 WO 
SS & [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 21 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ea I ver =z | PRIMARY [ JOR CONTRIBUTING [] HOUR A.M. 
S3se2s 5 |_cause oF beara eM. 9 
gute © = [21d INJURY OCCURRED | Te. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. City or Town County Stote 
ee5 2, E wang NOT WHILE foctory, office building, etc.) 
SoS BS AT WORK AT WORK 
2 a . - + . a 
$s = 5 s x] 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection (J, Inquiry []. and in my opinion 
Be ae, 5 deoth resultedrom: — Noturo! couses (J, Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 
ese 
ges (/ CHIEF MEDICAL EXAMINER (] 
=8 a 3 STONATURE eS ee ZC —e~S A wip, ASSISTANT MeDicat examiner CJ 22b, DATE SIGNED 
eerie oe. pxaneehe ; DEPUTY MEDICAL EXAMINER %&] 
g2 see NAME (J7pe) John Mace Jr. M.D% a ADDRES(Sreet, city, town, of county) AG 
Sote Se Ea? je a ee 
2eu ° = wes CREMATION, 23b, DATE , yes 


od agt. 
od DC pee, os 
g OR ADDRESS 7 7 Y, pee Tas, R py a a1 NATUR 
VR AISME (5] ae se 4 “i - pet's ad” fee 0 \ 
10M REY. 1/68 Deane fis OI) “HZ pL PEt “0 ¢ 
>a ee ee eS aS SSS —— 


] 


MARYLAND STATE DEFARTMENT OF HEALIA 


AV eRe 7 ESpIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1°74 86 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LTH DEPT. 1. DECEASED-NAME First Middle Lost 2o, DATE KNOWNEx] Month Do b, HOI 
HEALTH st (Type or Print) 5H ; : OF ESTI- y > 
Cal gangs anes Carl Kilson ae AS peath waTeD] 12/19 1 A 
a 2 $DATE OF BIRTH 3 aor ae ae] [wor SV 2c DATE poe DEAO é 68 2d HOUR 
Eg ' Male Negro |12/17/1 Month Day Yeor 23 
bg § g /17/19h9 melee ios |] 9g 68] 32 shh 
“ a 7o, BIRTHPLACE (Stote or foreign | 7b. or x WHAT COUNTRY? 8. MARRIEO [~]NEVER MARRIEOK] | 9. COUNTY OF DEATH 
- HM ; county) Wide WIDOWED [7] _ DIVORCED [7] Lorchester Md. 
Som 2 10. CY OR TOWN OF DEATH 7 = NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= Sane idge ois, rif! onress) ss St. during uel pl worn ie. even if retired.) |INDUSTRY 
,| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] ac CITY OR TOWN 158 WSDEGTY UMTS? T]3e, STREET AND NUMBER 

2 1 i br wx | 61h Cross St, 

E ; i i MAIDEN NAME First Middle lost 
‘e rFauline Downe 
= ; i 17 INFORMANT ADDRESS 
s Se oer | ana ear Mrs, Pauline D. Kilson Cambridge, Md 
s 1B. hoe Pre (Enter only ns cause per line for (0), (b), ond (9) ee ear bie 
3 RT |. OEATH WAS CAUSED BY ae 

5, INADDIATE CAUSE (o)_Gin shot wound brain Instant 
Fe 4 DUE TO, OR AS A CONSEQUENCE OF 


TO oepur Db ica EXAMINER: This certificate shauld be executed within 24 hours after — » delay is 
necessary, please execute the certificate, writing the word ‘pendin 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office gion 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 wit 


VR AI5ME (5) 
10M REV, 1/68 


Conditions, if ony, which gove 


z : - b) 
fise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


O- 


= a] 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“ye WAS PERFORMEO? 
|= Yes [7] NO RY 
© [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY fx] OR CONTRIBUTING [_} no A 
5 [cause oF DEATH 9/68 se ith le 
= [2id. INIURY OCCURRED gt PLACE Mp ny . i form, street, aif TOCATIOR Street or R.F.D. No. Cityortown County Stote 
WHILE NOT WHILE foctory, office building, etc. 3 
atwow Cenk] Home 614 Gross St. Cambridge, Dor, Md 


220. I certify that | toak chorge af the remains described above, held on Autopsy{_], Inspection J, Inquiry ("], and in my opinion 
death resulted fram: — Notural causes [_], Accident [_], Suicide fx], Homicide [_], Undetermined monner [_] 


O) CHIEF MEDICAL ExaMINeR J] 
Ae pe 3 ous up. ASSISTANT MEDICAL EXAMINER [7] 22b, OATE SIGNED 
. DEPUTY MEDICAL EXAMINER Jeak 
EXAMINER'S i ee = 
NAME (Type) John Mace Jr. M.8, ADDRESS(Steet, city, town, or county) Cambridge, Nd 
To. BURIAL, CREMATION, | 230, DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 


Beet if 12/2 os Bethel Cemete 


2. © 
and Pe degsed ‘Zi SPRLATR F, HOME 


CAMBRIDGE, MDs 


janbridaze Dor. , Md. 
2S0 REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


BEC 3 1 1968) PCMonkag ores 


F 
HE. 


10 eur ica EXAMINER: This certificate shauld be executed within 24 haurs after eo BP, delay is 


1 
OR STATE 


‘ALTH DEPT. 


12, and 3 ta 
Deparment af 


em8. Give Pages 


Qifice 


File pages 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


Page 3 should be used as a burial-transit permi 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examinef's 


necessary, please execute the certificate, writing the word “pending” in pencil i 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARIMENT OF HEALTH 
Ay ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee ” 
eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17487 
1 DECEASED-NAME First Middle Lost 2o. DATE KNOWNEC] Month Yeor 2b. HOUR 
(Type or Print) Henry wag-pV, Lewis atne ohn » OB LBM 


3. SEX 4, RACE S. DATE OF BIR SAGE tn = Leen at [WF UNDER 2¢ HRS 12” DATE PRONOUNCED DEAD 2d. HOUR 
2 os 
Male | White|Z/7//Zsxm_ | “YB es Le ee eee 
8. 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED | 9. COUNTY OF DEATH 


count 
uty) Mde Wiss cds WIDOWED [] DIVORCED [] Dorchester Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 170. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 


give, sreet address) during most of working life, even if retired.) } INDUSTRY 
Veit fo hae Is _Hoad. Student Colilebe 
Tad. INSIDE CITY LIMITS? aa STREET AND NUMBER 


i Yes) No) 
1S. MOTHER; B/: NAME First Middle __, Lost 
(eye Tete ~ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY N NO. 17. INFORMANT ADORESS 
(Yes, ae {If yes give war or dates of service) 8 a0 ate Poli ce recor ds 
18. aut OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ea tel 
"ART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) Rupture of heart 
/ SLAG DUE TO, OR AS A CONSEQUENCE OF 
¥ ‘AT 
Conditions, if ény, which gove Crushin injur chest Instant 
tise to immediote couse (0), (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


{OC /© 


19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eX No 


Zio. EXTERNAL CAUSE WAS a TIME " rae Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARYA OR CONTRIBUTING 
CARE OF REET tu 12-285 68] Headon auto collision. 


21d. INJURY OCCURRED ue PLACE : rm (a home, form, street, 21f. LOCATION Street or R.F.0. No. Gity of Town County Stote 
foctor office buildin |, ete. 
Pes sl ee ay R.F.D Vienna Dor. Md, 
220. (lenettta that [Took tee of the remains described above, held an Autopsy [X], Inspectian [[], Inquiry (_], and in my opinion 
death resulted fram: Natural causes (], Accident [XM], Suicide (J, Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER {LJ 
Ey Leg vy - Ly np, ASSISTANT mevicat examiner C1] 22b, DATE SIGNED 


MEDICAL CERTIFICATION 


Exanes John Mace Jr, y DEPUTY MEDICAL EXAMINER 3 12/29/68 
> [NAME (Iyp ADDRESS(Street, city, town, of county) 
Be: Be Pia, CRenATiO 2b,_ DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City or Town) (County) Oo 
| QVAL (Speci - ¢ 
BY, /AB/ECS 124A fa (EDM Bor 
OR 7 ] 750. REC BY REGISTRAR ~ —[2Sb. REGISTRAR'S SIGNATURE 


one JAN 3 


MARTLAND STATE DEPARTMENT UF MEALIT 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ae ey ew 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
lat work —_ot work O 


22o. | certify that (I) (this haspital) attended the deceased fram_i¥="TO=00 | 19 y totes tT 9, that $4 (we) last 
saw the deceased alive an =13= 19 68 and that in (aay).e¥s apinion death occurred on the date and hour ond from the 
causes stated above, (I) (saap(did) (eielean+view the body ofter death. 


2k, DATE SIGNED 
ATTENDING MED. SARE e: 
tn DEGREE PHYS. DIRECTOR puys. DI | J 2- LS 


pasty fii fo 
22e. ADDRESS 
} are aay, a Cup 2 nah 02 KYLA CA be) DLE 


shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


Bo. BURIAL, CREMATION, ‘3b. DAT| 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Md” (Stote} 
BiCYAUSaeef) 12/21/68 Chester Cemetery Chestertown, 4 


is UNRA DIRECTORY | ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Pra) Uo L) pV. Chestertown, Md. ne C23 1968 vite 


72. ] ay va DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 88 
i _, 4Vh% CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First ‘Middle Tost 20. DATE OF DEATH 2, HOUR 
3 (Type or print) Iba CORNELIA LOLLER DEC.  Month19 doy 68 Yeor 2249, 
3 
2s 3. SEX 4. RACE S. DATE OF SBI 6. AGE (In yeors — [_IF UNDER YEAR IF UNDER 24 HRS, 
23s FEMALE WHITE 10-31-75 last birthday) 5 7a 
£55 DQ airs. 
ge 70 2h (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aneooyg] NeveR maRRIED[-] | 9. COUNTY OF DEATH 
ge country’ 
EES MARYLAND U.S.A. wioowen] _pivoRceo DORCHESTER Md. 
= /2 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street address) during mast of wort life, even if retired. INDUSTRY 
382 CAMBRIDGE EASTERN SHORE STATE HosP. ORBUS EW EES on ) 
3 < 5 =  [830. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN I3d. INSIDE CITY LumiTs? | 13e. STREET AND NUMBER. 
S Ee $ J} & [odmission) SIATEM 5 Bb. COUNTY «KENT HESTERTOWN | YER] NOL) 312 Park Row 
o ) 
ees = = ATTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee “ 
Se WILLIAM 0. TARBUTTON AMANDA teva GRE / 
3 1216" o 9 a Le A, 
2 $85 oo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 29 Yes,no,orunenown) | imonvwrncrscleve) | woT LISTED [EASTERN SHORE STATE HOSPITAL RECORDS 
= <& 
c aos a a] 
& gee 1. CAUSE OF DEATH rer ony oe cose prin fe (0) (on (0 BITWEEN ONSET AND DEAD 
8 £25 ngs IMMEDIATE CAUSE (0) BROMC HONEY MO BILATE RRL 2 a 
os , es j LY, 
Sa 5S V uy DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove rf 
% he tise to immediote couse (a), (b) 
Seance stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
$3855 bs OE ae ) 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
S ce. ae are ; 
. =|CEREBRA RoMBIS/S-_ A RICSELERIT/C CARNVIJASCULAR PjSEBSE 
5 o) | |! DATEOF OPERATION [19b-CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 {2 wO Nong CAUSES OF DEATH? 
= 
= & [2To. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | Cor conreipurinc (7) cAUSt OF DEATH HOUR A.M. Month Doy Yeor 
Ss Ss YY 
4 & [lit either, notify medicol exominer) PM 19 
ira} = 
Ral 
x= 
a 
eo 
= 
a 
= 
ES 
Ee 
<< 
[-4 
° 
S 
= 
= 
& 
i=} 
= 
i=) 
4 


£ 
5 
3 
3 
5 
Co 
5 
4 
s 
c=) 
2 
= 
x 
pS 
= 
= 
2 
2 
5 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF AEALIN 


4? 248 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mate CERTIFICATE OF DEATH 17489 
fe. T. DECEASED -NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
ves (Wyre arnt) FLORENCE We Lone 12) Ml coo! 68s | |25.25 en 
27s 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_WUNDER I YEAR_T iF UNDER 24 HRs. 
BBs FEMALE WHITE 02-08-84 Ube ee 
2 
= = 3 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDEX) | COUNTY OF DEATH 
33n iNew YORK, . USSR WIDOWED [} —_ DIVORCED [} DORCHESTER Md 
#225 )3 10. CITY OR TOWN OF DEATH TT. NAME OF HosPTALOR INSTITUTION (if nat in haspital 2a, USUAL Akl {kind of wai ot 1B iN OF BUSINESS OR 
Fae 8 % aie st) 8 luring most of working life, even if retire a 
She CAMBRIDGE ASFERW'SHoRe STATE Hosp. fF H PERVISOR | Wursing 
x) 5 s Le USUAL gues (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13¢. STREET AND NUMBER 
a sisi Al y qi 
Ege parison) STATE Marycano ON Worcester [Pocomoke Cin SKI NO =e 
ve 5 ‘14 FATHER'S NAME First DiY4#on Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
2se 
ee JOHN D+erson Lone, JR. ISABELLE WHITE 
es 5 Tho, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
‘o — eS, NO.OF ANKNOWN) ‘yes give war ar dates of service} 
ase pogerery 220-07-7124 | EASTERN SHORE STATE Hospi Tat RECORDS 
o SS ee PPRO. 7 
= z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEAT 
E es PART |. DEATH WAS CAUSED BY: = 
S=5 rare IMMEDIATE CAUSE (o) __PNEUMON 1A DAY 
SSS Lg x DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gove i 
Seis tise ta immediate cause (0), (b} 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = last. wa y= x Le. G) 
3 last. 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


X 
= 2S 
. | = [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
213 CAUSES OF DEATH? 
= yest] = NO] 
& [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ] ar Port 2, Item 18.) 
& | [oe conteiputine (cause oF DEATH HOUR A.M. Month Day Yeor 
& [lif either, notify medicol exominer) PM. 19 
= [2id. INJURY OCCURR Ze. PLACE OF INJURY (AT HOME FARM, SIE FACTORY.) 21f LOCATION Street ar R.FD. No. City of Town County Stote 
While -— Not white Sibi aden 
fat wark —_at wark 
22a. | certify thot ( (this haspital) attended the deceosed from. MAY > Ww. , tad J , 1968 ___, that (I) (we) lost 
saw the deceased alive an__DEC. 9 __1968_, and that in (my) (our) apinian deoth occurred on the date and haur and from the 


causes stoted obove, (I) (we) (did) (did not) view the body after death. 
2c. DATE SIGNED 


‘2b, SIGNATURE 77 im /) y, 
; ATTENDING MED. STAFE 
Ap ie ego tt a ZA LAMGREE Pas. C1_pirecror ay pHs, CI] 12—0958 
v 


should be fied with the State Dept. af Health priar ta burial 


Zid. PHYSICIAN'S Ze. ADDRESS 
NANE(P!) FeLipe My DOMINGUE M, D BASTERN SHORE STATE HOSPITAL 


BURIAL, CREMATION, 23b, DATE oeeet aes DRX PEMA TERY 23d. LOCATION (City or Town) (County) (State) 
Beet” | 12-12-1968] Presbyterian Pocomoke City-Wor.-Md. 


‘7 a ony (OR (| ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
! . 
ohoA-fL \\o %Sar, Pocomoke City, MdJomBEC 16 1969 feHorks, 
OD H. natooL 


director, page 3 should be detached far use as the burial-transit 


te be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


igi and completely filled in b 


ro 


fe 


the fune 


ages | a 
rs after 


remave carban papers. 
, and in any event, within 72 hau 


shy 


p 
shauld be fed with the State Dept. af Health priar ta burial, cremation, or pet al 


irector, page 3 shauld be detached for use os the burial-transit permit. 


d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 


| 


30M REV. 1/68, 


iG '¢ 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17490 
Item6 FilmGh08 1/3/69 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


ORENCE 
“ 
FEMALE NEGROID 


2a. DATE OF DEATH 2b. HOUR 
Month Qoy Yeor. 
LER DECEMBER. ! 965 M 


§. DATE OF BIRTH SAGE (in ae “P_TFUNGER 1 YEAR| IF UNOER 24 HRS. 
los) pirthdas MONTHS | OAYS ™N 
SEPT, 3, 2919 Be Lg ves| | 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
ear ( 9 MARRIED [7] NEVER MARRIED Eq] 


IRGINIA USA widowed [] _ivorced [] DORCHESTER Me. 


3 10, CITY OR TOWN OF DEATH 11. NAME naveant OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ps 2 give street oddress} during most of working life, even if retired.) INDUSTRY 
3] camparnGE CABS MD. HOSP, , INC LASOEIN 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
aoa WAND Y ' Ys] nog 
14, FATHER'S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES M1 WATILDA BOWDEN 


Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, unknown) | (lf yes give war or dates of service) %. 
i 2L3-09-6 OHN DUTTO VIENNA, MD 


MEDICAL CERTIFICATION 


IXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: mi 
7 IMMEDIATE CAUSE (a) bem 


~ é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wyali nant 1 
fise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ew f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[Jor CONTRIBUTING [7] CAUSE OF OATH 
(If either, notify medicol exominer) 


i G 
1 TAT HOME, FARM, STREET, FACTORY, .D. No, i nM 
Whe [Not while 2ie. PLACE OF INJURY (dace shnene ) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 


22a. V certify that (I) (this haspital) attended the deceased fram_-7¥* =“»__, 19 oT er TTais , that (I) (we) last 
\ 


saw the deceased alive fe FT ere and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above,(I) (wé) (did) (did nat), viewthe bady after death. 
22b. SIGNATURE ¥ j ——s on 22c. DATE SIGNED 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wK) oO CAUSES OF DEATH? 
Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 9 


ly Os Zz ATTENDING MOD. STARE 
“5 ANS Ah DEGREE PHYS. xO DIRECTOR Oo PHYS. ODec. 16, 1968 
22d. PHYSICIAN'S 


MaMt(lwe) Js EDIN FASSETT, M.D. mewn ich St., Cambridge, Maryland 21613 


23c, NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (State) 


Rae ey 2/19/63 CALVERT NORFOLK VIR. 


24, FUNEGAL DIRECTOR” JE. STPONSTR F, HOME | RECD BV REGISTRAR | 2sb. REGISTRARS SIGNAJURE 
SHieDG, Me [om DECI 8 9P8 _feCorday 


MARTLAND STALE DEFARUMENT UF EALIA 
I ay 8 pore OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
FOR STATE 17250 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 74834 


HEALT ‘DEPT. 1 eee First Middle lost 2o. bak ANN Month Yeor | 2b. HOUR 
; = he ot In tie he ovale: Thomas Mills ofa Matto Dec « 168] 7AM 


22 
Fang so; 3, SEX RACE $. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
res los Month D Ye 
2 5 See Male |White | March 19,18p2 76x a el oe 12 87 18 1968) 7A x 
“te a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED K]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.5 B 4 Shop Head Mad Usee widowed (]_bivorcéD (] Dorchester Md. 
= Bs 10. CTY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol — ] 120. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
@ ONS. fee: stregt oddyess) duri zlatrs ong hte, evenif retired.) INDUSTRY 
Pe Cambridge Gambridze-Ma. Hospital| Waterman 
£5 C) [ V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d. INSIDE CITY UNITS? 7 13@, STREET AND NUMBER 
: odmission) STATE = NO fF] 
2S pt Bishops Head— 
Bye 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ail le xander Mills Mary Catherine Pritchett 
= 
= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT 
Memes ll igresdse et tas Mrs. Gordy Mills Bishops Head Md. 216] 
18. CAUSE OF DEATH (Enter only one couse per line for (0,8). ond) Fic paddy 
PART I. DEATH WAS CAUSED BY: . 
, IMMEDIATE CaUsE (a) PHEUMONLA day 8 
“EEX DUE TO, OR AS A CONSEQUENCE OF 
Z Conditions, if ony, which gove 
5 tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ers (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


> x 

=z x 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Yes] NO Gg 

& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

az | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& |_Ause oF DEatH P.M. 19 

= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | took charge of the remains described abave, heldan Autopsy[_], Inspection [X}, Inquiry [_], and in my apinion 
deoth resulted from: — Notural causes [%], Accident _], Suicide [1], Homicide [_], Undetermined monner (_] 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 1 ond2 with the 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in penci 


TO eeu Bicat EXAMINER: This certificote should be executed wit 


CHIEF MEDICAL EXAMINER [_] 
See ors 4 Pte, PZ. mp, ASSISTANT MEDICAL Examiner [J pala 
4 EXAMINER’ ~ DEPUTY MEDICAL EXAMINER C] 12/27/68 
a NAME (Type) ohn Mace Jr. MD. ADDRESS(Street, city, town, or county) Cainbridge, Wd. 

BURIAL, is seh, 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 

REMOVAL (Specify 
Buriat 12/21/68 
WA RAL DIRECTOR ADDRESS 
Teen path Lhe Camnridge Md 


FOR STATE 
HEALTH DEPT. 


8. Give Pages 1, 2, and 3 to 


‘Office, okng with form PM3. Page 
pa 9 9 


in-Ifo 


Ze 4A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a... 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17492 


ij (ie canny First Middle last 2a. DATE Ori) Month Doy Year ‘2b. HOUR 
lype or Print IF CESTI- 4 
ORVILIE 0. cnn mao CDec 31 168% 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [_TF UNDER | YEAR [iF UNDER 2CHRS"T2¢ DATE PRONOUNCED DEAD 68 ar eh 
Waite | Mey 27, 189K | YG] Lm || tem 22 tm gn 08 EO 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’ 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained for your files. 


TO DEP TACK: EXAMINER: This certificote shauld be executed within 24 hours after = @ deloy is 


VR AISME (5] 
10M REV. 1/68 


AT WORK AT WORK 
22a. I certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian [X], Inquiry [_], and in my apinian 
death resulted fram: Natural causes J], Accident (], Suicide (J, Hamicide (J, Undetermined manner (_} 


f) CHIEF MEDICAL EXAMINER  [_} 
SIGNATURE (aes 22 2—<. A mp. ASSISTANT MEDICAL ExaMINER [1] 22b, DATE SIGNED 
EXAMINER’ 7 DEPUTY MEDICAL EXAMINER [_] 1 6 


NAME (Iype)/ JOHN Mace Jr. M.D. ADDRESSSHee, iy, town, or county) Cambridge, Md, 


3a. BURIAL, CBE shi: 23b, DATE ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bivtanr” [Jan 3, 1969 | Dorchester Memorial Park| Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 280. ANG 2Sb. PEGISFRAR'S 
LeCompte Funeral Service, Cambridge, Maryland J 1969 eg 


r=) 
ie 
3 
a 
a 7a, BIRTHPLACE (Stote or foreign (7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oy \ [orm Maryland USA winowen ] —ovorceo | - Dorchester Ma. 
Z" pb ) 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPTAN SRS STITUTION (if not in hospitol | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Ts gixe street address’ during mast gf working life, even if retired.) | INDUSTRY 
s-/ 1] Cambridge dambridge Md, Hospita Watermain Seafood 
= £ 4] 180. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel I3c. CITY OR TOWN Vad INSIDE CITY LIMITS? | 33e, STREET AND NUMBER: 
= 5 0G = 
3 1 odmission) Maryland 13b. COUNTY Dorchester rocheron yes [7] No None 
3s | Frac aTnes nae First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
= James ? Mills Octavia ?, f 
mo 
3 To, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eS a Messpe, grunknown) | Uireiewerréorsetsw) | DOQ 39 1122 | LeCompte Funeral Service records 
Beg 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) eareiieeaeente 
ex PART |. DEATH WAS CAUSED BY: “i nstant 
5s / IMMEDIATE CAUSE (o) __© ary 
Ge TI DUE TO, OR AS A CONSEQUENCE OF 
2 S Conditions, if any, which gove 
2 Ss tise ta immediote cause (a), (b) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sos lost. (©) 
Fae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) w 
€ CONTRIBUTING TO DEATH 
8 ai =z AY] 
Be © J190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se Ss WAS. PERFORMED? 
2§ QE IAS. PERFORM YS NORY 
=a & 210. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, tem 1B) 
Se = | PRIMARY [_]OR CONTRIBUTING [[] HOUR A.M. 
£s 5 |_ Cause oF DEATH P.M. 19 
=~ 6 = [Zid INIURY OCCURRED [21e. PLACE OF INJURY (At hame, farm, street, TIELOCATION Street or RFD. No. City ar Town County State 
2 5 WHILE Nor wnt factory, office building, etc.) 
ian 
ge 
53 
ees 
a. 
ae 
a Qa 
Ze 
zs 
2 = 


DAT! 


: The law requires that the death certifichte (seex¢cuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician and campletely filled in by t! 
hen please remave carban papers. Pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND STATE DEFARIMENT UF AEALIT 


z i oe #. a 
2 Aq 4 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mop 17433 
CERTIFICATE OF DEATH 
Ne iB feels First Middle Lost 2a, DATE OF DEATH . 2b, HOUR 
Bers @ ar print] o Mont! Day Yaa 
a ye WYONA TODD MILLS Bec. 8," 1966" M 
AE 2 White S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
28 white Sept. 25, 1909 | bt brig ,, PRIME] OF | ET me 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never MARRIEDZ] 9. COUNTY OF DEATH 
comy Maryland USA winowen Cf —_owvorceo F] Dorchester Nd 
pol CITY OR TOWN OF DEATH 11. NAME OF ven OR INSTITUTION {IF nat in hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
, s e street address) s during mast afwarking life, even if retired.) DUSTRY, 
Cambridge Wambridpe Md. Hospital BST Heuer 1 [Reaching 
. 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY Limits? —]13e, STREET AND NUMBER 
( 7 admission) STATE Maryland | 13. COUNTY Dorchester Toddville ves] Nott None 


oval, andin any event, within 72 haurs.aft 


| [PRATHER NAME Fist Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
Darius G. Todd lydia 2. Meredith 
To, WAS DECEASED VERN US. ARMED FORCES? SOCAL SECURITY HO. TT. NEQRNART Ares 
Yes, 1g ar onkrown) Wye gue worordotsofeace) | D2Qm26—170 | LeCompte Funeral Service records 
oe 18. CAUSE OF DEATH (Enter onty one cause per ling far (a), (b), and («)) selbst 
PART |. DEATH WAS CAUSED BY: .° € , 1 
Pa IMMEDIATE CAUSE (0) 7, Let Mast WAIZ7 2 
7/ DUE TO, OR AS A CONSEQUENCE OF 


(b) 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


psy) 
190. DATE OF OPERATION [195. CONDITION FOR WHICH DPERATION WAS, PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
le yer 47 ve, erie oo e YsQ] no CAUSES OF DEATH? ___. 

Sf -& CLALAS LS 


Bla, ACCIDENT WAS UNDERLYING ~ | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(TPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 
lat work —_at wark Se 


220. 1 certify that (1) (this hospital) attended the deceased fram.7277 "75, 19SY | tofkee ¥ ai , that (I) (we) las 
saw the deceased olive onfA>: 19 €2@, ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) {disknet} view the body after death. 


‘ = 22. DATE SIGNED 
hae Be 2 ATTENDING Boo STAFF 
ALU, ba PE LES DEGREE PHYS, mee CO OlLVopec 64 _ 


22dNPHYSICIAN’S. t e. ADDRESS < 

[ites Lees 1 Byrete ge. tan v eiterbrt Ago CFL 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (City ar Tawn) (Caunty) (State) 
REAL Great) Dec 11, 1968| Dorchester Memorial Park{ Cambridge. Maryland 


2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


j 0 ADRES 
i AGS Yuet te. Puneral Service 5 Gambrvdze ) Maryland wWEC 13 1968 flanks, 
AD ee ee ee SR ee as eee 


ransit permit. 
crematian, or rem 


Canditions, if any, which ia 


rad 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bur! 


MARTLAND STATE DEPARTMENT Or HEALTH 
17433 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2.9 
¢ Se VBR a First Middle Tost 7a: DATE OF DEATH 7. HOUR 
o Seto ‘ype or print] i Fi Qay Yey 
g 588, ALOUZA scorr MOLOCK pace’ 24" 1988 D 
5 2 3. SEX 4, RACE 5. DATE OF BIRTH SAGE pas |_F note | veaR —T ¥F UWDER 24 RS, 
= |e = los}, birthday} DAYS ‘IN 
s ess MALE NEGROID MARCH 3, 198 SE s,s lea 
= To. BIRTHPLACE (Store or foreign 7b CTZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[] | COUNTY OF DEATH 
4 § Harv AND USA winoweo KE] pwvoRceo [-] DORCHESTER nd, 
2 of TO, CITY OR TOWN OF DEATH Ti NAME OF HOSPTALORINSTTUTION (Fret inesptol_—Yi2o. USUAL OCCUPATION (Kind of work done [2 Kid OF BUSINESS OR 
ce give street address} during most of worki , even if retired.) INDUSTRY 
332 CAMBRIDGE CAMBUTTGE MD, HOSP, , INGe Fae oleic 
8 oe F Fe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d INSIDE CTY LIMITS? /13¢, STREET AND NUMBER 
a / ssi ae x = 
BES / eesti yep 'SGRNESTER CAMBRIDGE | ‘SKI _¥0 600 MOORES AVE, 
Bate a 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a 
aos ISSAC MOLOCK FRANCES NICHOLS 
SEE Vb, WAS DECEASED EVER WV US ARMED FORCES? "TT. SOCL SECURITY NO. —_7-TFORNANT ‘Address 
fee Yes, npg unknown): (ans weer of ees fer 
£e8 _ p17-10-8208 WALTER MOLOCK __ 823 ROBBINS ST. 2161 
Zo — SESE = 
oe E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c)} BETWEN ONSET AND Ota 
wf PART |. DEATH WAS CAUSED BY: 
€5 ad IMMEDIATE CAUSE (a) __GARDIAG FATLURE | 
ss HI is DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave (b) ARTERIOSCLEROTIC CVD 
ee tise ta immediate cause (a), 
ge stoting the underlying covse( DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no] CAUSES OF DEATH? 


Ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part } or Port 2, Item 1B) 
QR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, EARM, STREET, i) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while 7) OFFICE BUILDING, ETC 
jot work, ot work 
22a, | certify that (I) (this haspital) attended the ad rom2NOVe 30, , 1960, ta_UEU. 23, 1960, that (I) (we) last 


saw the decedStd St, Di 3 19 60 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
puses stated abeye, e) (didttaict Trot view the bady after death. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


e 3 should be detached for use os the buri 


d with the Stote Dept. of Health prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
Page 4 moy be retained by the hospitol or ottending physician. 


i 

Ss I 

5 b VALU la Ze. DATE SIGNED 

S op ( 

ATTENDING MED. STAFF 

2 aus. fires ¢ pert pays. -)omecron C tas, CODEC. 2h, 1968 
DS Ta A mn 

ge Td. PRYSHOA Te. ADDRESS 
a 7 nm 

a5 NAME (Type) « EDWIN FASSETT, MD. 623 HIGH STREET CAMBRIDGE, MD, 

woz Ba 

2 o a 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County) {State) 
B35 REMOVAL (Specify 

eo AQYAl (Specify) 12 68 BETHEL MBRID3 DOR Mi 


3 
y RECTOR % ole APPRETR Fr HOME 25a. RECD BY REGISTRAR Sb REGISTRAR SIGN + RE 
oe Ee OS LZ CAMBRIDGE,” MD, AN 2 1960) foorten Joie 


MARTLANY STALE UCPARIMENT UF MEAT 


—— ] 4 bed ae & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) . 
a ae CERTIFICATE OF DEATH 17485 
+} Te ie eer First Middle lost 2a. DATE OF DEATH %, Bp 
> ges e oF print] RE. fi Month De : 
3 ABS ype ot print) HOWARD LEE MOLOCK DeCember™ 3 1888 [Asn 
5 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR iF UNDER 24 Wes. 
SURe& Male Negro April 1, 1914 lost binky a beled tees cy 
$ 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 3 MARRIED [5 NEVER MARRIED [_] 
tH 
oe. FS cut) Maryland USA wioowed [] _pivorceo C] Dorchester eh 

= . 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= = give street oddress) during mostof working life, even if retired.) ] INDUSTRY 
= = Hurlock Day Pasorer heme’ Markets 
~ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 © AG hosts 
= 3 drmission) ME-yland 130. COWS rchester Hurlock | Ys] Not] 
x = 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

£ Abraham Molock Susie Martin 

mJ 

S 

S 


e 
fee 


igned by the attending physician and campletely filled in by, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng arunknown) | (Wr#shewurrdotsctvia) | 19803-6777 | Florence H. Molock, Hurlock, Maryland 


18, CAUSE OF DEATH (Enter only one couse per line for fal, (b), rand (c), eer Ae vei 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Cust a) LYE Muy iM Ao cordic® wy atcl Lon | Pf acy 


f 
Lf id / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b), 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


transit permit. Then please remave carban papers. 
or remaval 


THO! 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO) No CAUSES OF DEATH? 


The law requires that the death certi 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, crematian, 


€ 
S 
ana 
Deo 
£ se 
53s 
eu 
2 vad 
26 
SED 
= S 2 iS 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
sa ze (TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Sets (if either, natify medicol exominer) P.M. 9 
23 82 2d. INJURY OCCURRED “| 2le. PLACE OF INJURY (#1 FONE FARK, SHEE FACTOR.) 21f, LOCATION Steet or RFD. No City or Town County State 
Sco .g While -— Not while OFFICE BUILDING, ETC 
oie £8 reek eae . j_iz. 12 
Z>Se 220. | certify that (1) (this hese ottended jthe pee rom Lt G Y Ah , tO LAEEEIND 19.60 _, that (i} (we) lost 
= saw the deceased alive on re 49 , and that in (my) (our) opinion death occurred on the dote ond hour and from the 
Seas causes stoted abave, (I) (we) (did) (did nat) view the body after death. 
aS OG 22b. wean 22c. DATE SIGNED 
Su ATTENDING MED. STAFF . 
Ss ecR Ata F bare DEGREE PHYS. brecror Cl pws, Cl] Deecm bre 7-196 
— oS r ~ 
=azepe-8 22d. PHYSICIAN'S G 22e. ADDRESS 7 
Sorel wnt CARLOS aAanrose MD |"urloce Dorchester d. 
“wre sz lL. 4 
22532 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae oe REMOVAL specify) * 
eee pest | Dec. 7.1968 Washington Cemeter Near Hurlock, Maryland 


24. FUNERAL DIRECTOR srftpern ApaREss 25a, RECD BY, TT f REGISTRARS SIGNATURE 
VR AIS. AA, A 
aoe, J. J. Framp ie Pag Feder Sburg; Maryland par fed 196 f a 44 


1 


FOR STATE 


HEALTH DEPT. 


Syrs after sco Dy delay is 


any 


TO eeu Db icar EXAMINER: This certificate shauld be executed wit 


18. Give Pages 1, 2, and 3 to 
ice alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil 


= 
SAA 


File pages land2 with the; State Department o 


Health priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


Page 3 shauld be used as a bunal-tronsit permit 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's ( 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR ATSME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


17a es OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH £7496 
1. a First Middle Lost 2o. He EY Month z, Yeor 2b. HOUR 
e oF Print 7 . pet b 
Typ Ossie Moore bet ATED ‘apy 1968 M 


3. SEX 4, RACE $. DATE OF BIRTH 6. oe eh 2c. DATE PRONOUNCED, DEAD 2d. HOU! 
Male | Negro | 6/6/1916 2 HRS. SF ee Bel Month 2 /Dby> “a Yeor 68 | 12 a 
EVER MARRIED [_] | 9. COUNTY OF DEATH 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED S 
onvouth Carolina USA WIDOWED [] DIVORCED [[] Dorchester Md, 


10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
INDU! 
Cambr idge soso gtd G11 lip s St. during most of working tie a fyep.ilaetired.) ISTRY 
0! q 130. USUAL RESIDENCE er deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY Do r pri dg re | YES | ves fe) NOE) | Nol] 5 St 
! 14. FATHER'S NAME + Middle last 1S. MOTHER'S RS MAIDEN NAME Fist NAME First Middle lost 
Lloyd Moore Ethel Folk 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown} (It yes give war or dates of service) \ N 
e) i e A 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) @ETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Zz * IMMEDIATE CAUSE (a) 


f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=. ate (d 


peas 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= LO 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] Nog 


2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part t or Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A 
CAUSE OF DEATH 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 1 home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
220. I certify that | took charge of the remoins described obove, held an Autapsy x], —_Inspectian [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes [1], Accident KJ, Suicide [], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL ExAMINER 


MEDICAL CERTIFICATION 


we 
SIGNATURE t£3—2, L¢ up, ASSISTANT meoicat Examiner [1] 7b. DATE SIGNED 
eet : ‘ DEPUTY MEDICAL EXAMINER 12/276 
cA NAME Ge) JOWN Mace Jr. M.D. ADORESS( Street, city, town, or county) Cambridge, wid, 
. BURIAL, BERTON 3b. a 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 


RT Cambridge, Dor., Md. 


8/68 _|bethel Cemeie 
JERAL DIRECTOR £ a1, ces F OME 250. RECD BY REGISTRAR 2Sb. RI GISTRAR'S Su Nau 
We lg Bete a ENE eel PEt 


est 


aN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


the funeral 


Pages | ond 2 
hours after death. 


S. 


leose remove carbor 
and in ony one, wit 


physician and campletel 
Then P 


he be filed with the State Dept. of Health prior to burial, crematian, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, page 3 should be detached for use as the burial-transit permit. 


f 


QO 


MAR TLAND SIAC DEPARITMIENE VP TEAL 


4 any 406 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LORS CERTIFICATE OF DEATH 17497 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH >, pat 
(Type ar print) MARY SEDONIA NEWCOMB Decertber "7 YES 


3 SEX 1 RAE 5. DATE OF BIRTH 6 AGE [_FUNOER YEAR [IF UNGER 24H. 
st ‘MIN, 
Female Negro June 10, 1899 ia a ne pr ‘ 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FEKNEVER MARRIED[-] | COUNTY OF DEATH 
conti) a ryland USA widowed [] _wvoRceo [] Dorchester rth 


4 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Williamsburg svegtetotinsy's Rest Home —— |duina mostnigiyeabtgaeyen retired) | INDUSTRY ome 


a USUAL RESIDENCE (Where deceased ved, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ow penser) Wayland —_| land , We Ueroline | | Preston _| SO) OCF] RFD. #1, Box 76 


[v4 FATHERS NAME Fist —~—~S*Middle=s=S=S*S*~S*~wt SCS ~ [IS MOTHER'S MAIDEN NAME Fist Middle last 
Fron Webb Priscilla Hughes 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? __[16b. SOCIALSECURITYNO. 7. INFORMANT Address 
Hes, ay peunawn) Hye Seu w Aor sents 213-14-7805| John J, Newcomb, Preston, Maryland, RFD 


)XIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line a (4), (b), and (9) BETWEEN ONSET AND GEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


le DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), tb) 
stating the undoing cause DUE T0, OR AS A CONSEQUENCE OF a 4 -k Soe ne jFeE 
lst uf Fo wHyperetehisve Arterisleerotal art Duse 


PART 2. OTHER SIGNFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT ae TO THE TERMINAL DIESE al GIVEN IN PART 1(a) 
ronal sia eyndrc yrs i) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES noc] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 
[770k CONTRIBUTING [7] CAUSE OF DEATH HOUR Manth Day ae 
{If either, natify medical examiner) 


Zid. WIURY OCCURRED | 2Te. PLACE OF ae a 2IE LOCATION Street ar RFD. No. Gity ar Town Gaunty State 
While o Nat while [7] OFFICE BUILDING, ETC. 
jot wark. at wark 


22a. | certify thot (\) (this haspitol) otteryled. the deceased fram 2/7 10 /40 19. ef 1 Lt that (I) (we) lost 
saw the/deteosed olive nt and thot in (my) (air) opinion sind occurred an the dote and hour and fram the 
ocausesStated obave, {l}-twe){did) (didyiot) view the body a after deoth. 


g aa at 2c, DATE SIGN 
ike nf ATTENDING MED. Slat ig/e 
sae DEGREE PHYS. Oh DIRECTOR PHYS. 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


Td, PHYPICIAN'S 7 We, ADDRESS 
NAME (Type) Lara] Preeton Meryland 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) ——(State)—— 
RSMO (Sprsity) Dec.21,1968 | Mt. Pleasant Cemeter Near Presto d 
TA oer f ff AQDAESS- 


25a. REC'D BY REGISTRAR 2b. RCN SIG! ATURE 
» Maryland 5 7 
oareJAN 6G PClarnfa, Vega 
poe 


oe 


r=] 
8 
s 
© 
£ 
£ 
3). 
£e 
- 3s 
2s 
B32 
ro 
= 
2 
se 
2= 
= 
=s 
Z = 
is 
vt 
zg 
=e 
ao 
2 
oF 
zs 
oS 
23 
ES 
<o 
ApS 
os 
= 
a 
Se 
a 
az 
Soa 
=e 
ou 
(= 


* gpg “Magpie malls td 


] AV AS’ division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH PAS: 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH © 2b. HOUR, 


(Type ar print) rad Ap i ith P pete Day, den ee g o, 


‘ 
A beth A 
3. SEX 4. RACE S. DATE OF BIRTH 5 AGE i Bi |_ Wr UNiceR  veaR "TIF UNOER 24 HRS. 
7 last birthday! Haus [MIN 
_nh le Neg eo wet D2) vs, ee He 


7o. BIRTHPLACE (State or fpreign | 7b. CITIZEN OF WHAT COUNTRY? B. P-COUNTY OF DEA 
country) i MARRIED [_} NEVER MARRIED [_] 
‘A wv WA WIDOWED BQ __ivoRCED j Yo kthesteg ait 
10, CITY OR TOWN OF'DEATH 
} . ive stree} address) 
am Drs gel ku tal) Pasleen Shoe 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
; ft ‘a. 4 fs ¥ © fe 
, i a Ree (Whefe deceased li 13. CITY OR TOWN Nag msde cv umes? ]13eSSTREET AND NUMBER 79 
¢ » [admissian) STATE Bb. COUNTY o 
| MAR a Ned NV =TALbo ato Ys] Nova, Ro 2 tt ) o oF 


and 2 


Bs 


ban paper 


tematian, ar remaval, andin any event, within 72 haurs after death. 


~ 
nN 


{ 


pletely filled in 


cor 


during mast af warking life, even if retired.) INDUSTRY 
— 


=\ [14. FATHER'S NAME First Middle i) lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


yas 
Q 
Leen shu ey ryuma’ | Bawtum Marky Ler Hayman 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? 7 [16b.SOCIALSECURITYNO. —_]17. INFORMANT A 
By eetbatarpiknons) {If yes give war or dates of service) lay aeal- LeU, Us Address Wa Or dé e/4 o/, 
Rubus 21 7-25- HLYSA Ensten SheeeState Hos0,lMed, Kecogecls 


Rone dees ae Be 
: IMMEDIATE CAUSE (0) 62S eed Doar ert pac gH | DEAS 


44/0 DUE TO, OR AS ACONSEQVIENCE OF 
td , Ze 
Fels wis ee ALLE 3 A A e. iJ Z, Z rh 
rise ta immediate cause (a), (b), Te sp a a 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF "f 

ost FAA I @ 
RA THER SIGNIFICANT CONDI INS CONTRIB) TING TO DEATH BYT NOT aby TO THE TERMINAL DISEASE OR CONDS ey VEN IN PART) a) 

et > oa 
01 


ySician and cam, 


in 
then please remave 


Tansit permit. 


igned by the attendi 


url 


ART JATHER SIGN y 

See A Ch 2,—- C218 2 S.-C LZ LA fh. se, 

190. DATE OF OPERAF 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


x< 


rst] Not 
‘21a. ACCIDENT WAS UNDERLYING ~T27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) M. 19 


‘AT HOME, FARM, STREET, FACTORY, 7 i 
wie [Noth ‘2ie. PLACE OF INJURY (Ser BLOG. FTC 2If. LOCATION Street ar R-F.D. Na. City or Tawn Caunty State 


jat wark —_at wark 
22a. | certify that (I) (this haspital) ottended the ag from—_=*=/ 2 — 19. G£, t0_/ar—e2 19 GF, that (I) (we) last 


sow the deceosed alive an__“e2—«m. f—_| and that in (my) (our) apinion death occurred on the date ond hour ond from the 
causes-stated abave, (I) (we) (did) (did nat) view the bady after death. 


CL & WH ATTENDING Me, STAFF Pepe en 
OSE Z epee ZS Lae pus. CL] _pinector pus, CO) Area Cee 
22d. PHYSICIAN" 22e, ADDRESS 
WE eee POE Bret SIO fase COORD, (hdr 
Te ia On. aei Xe 3c. NAME OF CEMETERY OR CREMATORY W3d. LOCATION (City ar Town) {County) (State) 
NY) Penns id With Y2teon aad Skip ra baf 


vans os AP FOL ORECTR f) /) "ADDRESS 250. RECD BY REGISTRAR’ Bb. REGISTRARS SIGNATURE 
4) * e 
sn 38 Qocehe MAb kh FREES | ome JANQ 969 KCrorfag Vredge 
— Fe ~~ f aay 4q ee 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta bur 


fl 


~ 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be 


1, DECEASED-NAME 


ond 2 


fjerdeath. 


59) 


4 


our 


7a, BIRTHPLACE (State ar foreign 
cauntry) 


led in by the funeral 


10. CITY OR TOWN OF DEATH 


rbon papers. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 74 o8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 18527 
20. DATE OF DEATH 2b. HOUR 
Jo Month R3 Day ise Lp M 
6. AGE (In years [_IFUNOER | YeAR iF weal 24 HRS. 


last oe gay) DAYS in 
VRS. 


9. COUNTY OF DEATH 


Por ches fe r Md. 
120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
during most of, working life, even if retired.) INDUSTRY 

I a ore r— 


{Type ar print) 


S. DATE OF BIRTH 


[7] NEVER MARRIED Bey” 
WIDOWED [-] DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Stern Sh, eo State, ~ its 


lj bq ma, 


Carn brie 


130. USUAL RESIDENCE {Where deceased liveg’ if institution: Residence before 13c. CITY OR TOWN 13¢. INSIOE CITY UIMITS? ~—['13@, STREET AND NUMBER 


jadmissian) STATE 


cuted within 24 haurs after deoth. 


6. COUNTY 


(COM fo 


‘SO 6 Lothenine Streex 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


> Qf 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT , 


tronsit permit. Then pleose r 
, cremation, ar remaval, ond in any event, within 72 h 


igned by the attending physician and éoftplefely 


The low requires that the death certificate be e 
director, poge 3 should be detached far use os the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be filed with the Stote Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Addr 
Yes, na, of unknown) | (Ifyes gue wor or dates of sence) Lop {ee d S, v7 Mo hor 
A LRN O14 9-9 
aa INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {).) _ arrwein ONSET AND DEATH. 


BY: , 
a am 1 OATH WAS CADIATE CAUSE (a) EXM oe AL ORE LG YL 


eae eins DUE TO, OR AS A CONSEQUENCE OF 7 
Canditions, if any, which gave “ = 
rise to immediote cause (a), {b) TES LLY TOL 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
bi Ak) a 


<x lel), 


PART 2. OTHER SI V_é CONDITIONS. % RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
e 


— AUKILOSiS 7°70 Lf YP 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No Gy J | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[oR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 


- 


{If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, eka! 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat wt OFFICE BUILOING, ETC. 


fat wark —_ at wark 


220. | certify that (I) (this esgic) attend ed the vied ececoteed op =76= WAGES, 10 Z2=-2F—-)_DE- thot (I) (we) last 
sow the de fafed olive on_Z2-2— ond that in (my) (aur) pinion ‘death occurred on the date ond ‘haur ond from the 
a dabove, wi (we) Gels did not) view the bady ofter deoth. 


fur Jd) ATTENDING MED. STAFF ean ee 
ee ° DEGREE PHYS. (1) pirtctor Cas, 


A223 €F 
ae Pt ewpenoo Ce Boa ZAOSFE: Re as —(Sprr pnts |My 


1730. rs, a fa crema — | 2b. DATE K pAdn 
phoma La 5-0 Wee ; A 
pede : ADDP = es) FEE a0 at ye 'S SIGNATURE 
eh I, =e: ! ni Minntn, Veectae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


find i 
Gs 


es | and 2 
fter death. 


the funeral 
ag 
ours a 


. 


ely 
0 
Wi 


lease remove carb 


physician and complet 


"th en 


e 3 shauld be detached for use as the burial-transit permit. 


ii 


director, p! 
shauld be 


< 


30M 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47438 CERTIFICATE OF DEATH 17499 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ype or pint) Lacy Thomas Pritchett December 40 1868 lop x 
3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Mele i hid 
7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED[-] | COUNTY OF DEATH 
HY shops Head Md ees ooo DIVORCED [] Dorchester ‘ii 
7s, 10. CITY OR TOWN OF DEATH N. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
b2 WB YEaLe-Md.Hospital |*"nrspediteh Tiabws ov isherie 
| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (ad. INSIDE city LIMITS? —113e. STREET AND NUMBER 
A ey ho vutester Bishops Head mt 
| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Se Pritchett Laurenia Jones 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
CO ase as a Mrs. Lacy T. Pritchett Bishops Head ™ 
18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) i BETWEEN ONS, AND DEATH 
ra povaceuler Accident 


Lf 


DUE TO, OR AS A CONSE 
(b), 


tise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
at ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
AAsy 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[7] OR CONTRIBUTING [] CAUSE OF DEATH. HOUR AM. Month Day Yeor 
{if either, notify medicol_exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, fai) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
White oO Not while OPE SALAS TC 


lat work —_ot work 


‘22a. | certify that (I) (this haspital) atten d the deceased fram a Sa) OF, ta ©, 19_ Gd, that (I}-4we) last 
saw the deceased alive an. Saye o 1% 6, and that in (my) four) opinion deoth occurred on the dote ond hour and from the 
6 if 


causes stated abave, (I). t) view the bady after death. 


MM + arrevone A MED, STAFF owes) 
( a (Ue FOOTE DEGREE PHYS. omector C) pays, C) 1/216 5 


22d. PHYSICIAN'S. 22e. ADDRESS o£ j 
[Pimetms La wreuce Maryan | TOS 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Buytei [1/2/69 Dorchester Mem.Park |Cambridge Dorchester Md. 


24. FUNERAL DIRECTOR AQDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: Qcambridge Md. | ao age Olin cla, Vorep 
fj ft rt VE KF pars f DATEL AN § O69 4 GZ g 


Conditions, it ‘ony, which a 


y 


MEDICAL CERTIFICATION 


LV AOD MARYLAND STATE DEPARTMENT OF AEALIA 
: : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item13 FilmGh09 Re kk CERTIFICATE OF DEATH 17500 
< ie etal First Middle Last 2a. DATE OF DEATH ‘2b. HOUR 
o fype ar print) i /, Month Doy _. Year 
3 Pov £ R Chards< ¢ Dec " 
5 3. SEX S. DATE OF BIRTH 6 AGE (lo Ee FUNDER 1 YEAR [IF UNDER 24 HRS. 
c= iast birthday) ‘mantHs |“ b HOURS MIN 
; fe A ll- 9— /§ gig || 
3 Ta oetwriAc (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] _| 9 COUNTY OF DEATH 
= Le S$ winowep (E- _ivorceo [] Des Be: Md. 
a td Ae y : © pn 
ce ie qr OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 x 2 4 Ge street address), during mast af warking life, even if retired.) INDUSTRY 
= £3 >| i a i g4 2 9M (rsa [Vials Pres ba fy 
Ste ie ay RENCE (Whefe deceased liveg, if institutian; Residence befare nat aly oR TOW! 13d, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
oO f-admissian) STATE p 196, COUN) . 
3 a : Mal |/ Caroline Ridgels Goh) | ae 
€ S  ~) |14. FATHER'S NAME First) x Middle dost 1S. MOTHER'S vice NAME ey Middle IZ wie 
ae. Che ‘ ew [cv ¢ 09 J Lp? 
Bs BIOLTS: ololine GFL. LA 
eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. Sit SECURITY NO. RORMANT Address 
a Yes, na, arunknawn) | (If yes give war or dotes of service} . /} 3 
eS Path ideas MU Ke AO AI i, 
= 2 OKIWATE INTERVAL 
= € 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) ia BETWEEN. ONSET AND DEATH 
th PART |. DEATH WAS CAUSED BY: i . 
eis ; IMMEDIATE CAUSE (a) Congestive heart «bei Me hi 
; oe Ff a 
oS of os DUE TO, OR AS\A CONSEQUENCE OF 
a Canditians, if any, which gave heéum mn. GQ; és Vex Wie 2 dau A 
e tise ta immediate cause (a), DUE Ne OR AS A CONSEQUENCE OF 
5 stating the underlying cause 1 5 a / s 7 & 
3 elt ae othepnr boRuctive bung disecie [10 geard 


PART 2. OTHER ire CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOND{TION GIVEN IN PART I(a) 


Senile @4Chexia. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo x0 or CAUSES OF DEATH? 


ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
Eaekcotianing (Dy cause OF DeaTH HOUR a Manth Day a 
(if either, natify medical examiner) 


‘21d. INJURY OCCURRED | 2le. PLACE OF eer ‘AT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat w| OFFICE BUILDING, ETC. 
lot wark —_at wark ey 


22a. | certify that (I) {this hospital) ott ed ihe He gonad | , 19od Tovecenipe 27 , 19. GS thot (1) (we) last 
saw the deceased alive on. Det tm [ep ERENT that in (my) (our) opinion math occurred an mi date and ‘hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


directar, page 3 shauld be detached far use as the bu; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
shauld be filed with the State Dept. af Health priar ta burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 


« causes stoted obove, (I) (we) (did) (did not) view the body after death. 

5 2b. SIGNATURE 2c. DATE SIGNED 

= Cada ie havume MBeore SRO"? Mo O ms O 

28e 22d. PHYSICIAN'S 2e, ADDRESS 

= } miei) CARLOS F. BARR OSs MD. Hu tlos veh csher Ma - 
2 


BURIAL CREMATION, b. DATE og 3c. NAME OF en “OR CREMATORY 73d, LOCATION (City a (County) (State 

epmeprer [Yee UEP Mout TT BLUSCWC. C2, M4), 
VRAIS | 24. FUNERAL DIRECTOR ___ ADORESS = 250, RECD 3 T1968 By REGISTRAR 
awe eee Mooee ne DENTIN | GEC ST 1968 | Ea, 


The law requires that the death certificate 


TO HOSPITAL OR 8... PHYSICIAN: 


fi engayte within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


. 


MAR TLANY STATE DEPANTIMCNE VE MCALITT 


] f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1756 1 
re CERTIFICATE OF DEATH 

Gre v eas First Middle Tost 2a. DATE OF DEATH r 2. HOUR 
pes 'ype or print) = % N Day Ye 
$33. HELEN RoGERS pit, 1% 1983 M 
2 3. SEX 4, RACE §. DATE OF BIRTH SUIS 6. AGE (In yeors —|_IFUNOER I YEAR| 1F UNOER 24 HRS. 
236! last pirthday) nN 
NS A Jj FaMALg NEGROID MARCH 2, 19%¢ (0) YRS. yea 
qe To, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. aRIeD [Af NEVER MARRIED] | COUNTY OF DEATH 

52 
=x |"Yarvnanp USA wiooweo [-]__olvorceo DORCHESTER Nd 
225 X0. cITY OR TOWN OF DEATH 11. NAME OF tage INSTITUTION (If not in hospital #20. USUAL Cana find of work done 1%, iN OF BUSINESS OR 
ent = give street address during mast, king life, even if retired.) ISTRY 
=5= CAMBRIDGE SM BlILLIPS STIEB racgonadlt 
25 c 9 nea USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Ve. STREET AND NUMBER 
odmission} - 

g TARY LAND amperpgr |S O | 921 puriLips 

& 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
ee 
oe SHEPHERD KANE BEULAH MAJOR 
$8 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fa = Yes, na, A anal (Ik yes give war or dates of service) GEORG? ROGER? Pay PHO D ra 
aS Se SSS SS eee APPROXIMATE INTERVAL 
rd 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET ANO DEATH. 
5 PART |. DEATH WAS CAUSED BY: Cardi D sati due toc heart 

“i 5 IMMEDIATE CAUSE () Cardiac Decompensation due to Coronary hear 
7 DUE TO, OR AS A CONSEQUENCE OF 
sease 


Canditians, if any, which gave 


fise to immediote couse (0), 


stating the underlying cause¢ DUE TO, OR ASA CONSEQUENCE OF 
lost. —_- =! 0 net uenza 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
f , 


(b) 


After this certificate has been signed by the attendi 
d with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 


€ 

S 

a. 

€ 

2 

5 

3 

s 

= = / 

ia = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss Ss ? 

of Se) YS] Nog) CAUSES OF DEATH? 

rr ee 

= & [yTo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18 

a ( 

ro & J LIOR conTRIBUTING [-] CAUSE OF OFATH HOUR AM. Month Day Year 

=o S [lf either, notify medical examiner) PM. 1 

3 = 72d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ped) 21f. LOCATION Street or R.F.D. No. City or Town County State 

3S While [> Not while [>] OFFICE BUKOING, ETC. 

a jot wark. at piel - : 

3 22a. | certify that (I) (this hospital) attended the deceased fram__2.7_< , 1929 , taec 1@o___, that (I) (we) last 
oe saw the deceased alive o Deere 919i, and that in (my) (our) opinion ‘death occurred on the dote ond ‘haur and from the 
S2 ey, Ay, i Pes DY did ot) view the body after death. =e t 

D 
we ATTENONG py ME. oy STA ee 
F083 DEGREE PHYS. DIRECTOR PHYS. ec. 24h, 1968 

S2 
a Se Tad STON =F He, = ; 3 ; 
=-3 NAME (Type) J » Tey TIN FASSETT, 11GH ST., CAMBRIDGE, Maryland 21613 
wou |__| 
5 ae 230 Peg 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ees AROMA Spy 12 AL WAUGH CAMBRIDGE DOR. MD. 
2 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oar) 968 LCorkeg fords 


SvoeLATR F. 
CAMBAIDGE, 


VR AIS (4) 24. FUNRFAL DIRE Eos 
30M REV. 1 ie Se Ae 


or 


N 


TO HOSPITAL OR ATTENDING PHYSICIA 
Poge 4 may be retained by the hospital 


The law requires that the deoth certificorg, bé"executed within 24 hours after ~ 
ottending physicion. 


After this certificate hos been si 


ician and completel 


mit. Then pleose remove corbon/ 


per 


igned by the attending phys 
-tronsit 
d with the State Dept. of Heolth prior to burial, cremotion, ar removal, and in ony event, wi 


e 3 should be detoched for use as the burial 


ie 


0 
should be fi 


TO FUNERAL DIRECTOR: 
director, p 


VRAIS 
30M REV. 


5, }30. USUAL RESIDENCE (Where deceosed lived, 
/ Jodmission} Wary land 


< 


* 5) 
MEDICAL CERTIFICATION 


| 


Item FilmGy08 1/8/69 kk CERTIFICATE OF DEATH 


T. DECEASED: NAME 
{Type or print) MARK EDWARD SEYMORE 


3. SEX 


Cow PROPANE RPE SEPA MER PANE) OV CPR AA 
Tate 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First Middle Lost 2o. DATE OF DEATH 


S. DATE OF BIRTH 


Male 3 June 23, 1910 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
cunt) D. h 
Maryland USA WIDOWED F®] DIVORCED [} orchester Md. 
, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL ORINSTITUTION (Ifnot inospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
| Yurlock sivesteed Hees aven Nursing Home| 4am siveteotle avepitetiad in| MUU] Co, 


, if institution: Residence before 
b. COUNTY, 


13. CITY OR TOWN Y3d. INSIOE CITY LIMITS? [13@. STREET AND NUMBER 
Baltimore | SR) no Edmondson Avenue 


V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles L, Seymore Sarah L. Phillips 


Téo, WAS DECEASED EVER IN US: ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yes, mg, or unknown) | Wve wares dtescf saree) Unknown Vivian Stanford, Philadelphia, Penna. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) szT¥B CaS DD a 
PART |. DEATH WAS CAUSED BY: A ; sew ber cAde OC athitute rere 
IMMEDIATE CAUSE (0) 2 yoo LG SBR By Dau 2 WS 
4lac DUE TO, OR AS A CONSEQUENCE OF 1Oyre 
Conditions, if ony, which gave ) Arberioesc roti o* Bj an tys cular” 
tise to immediote cause (0), (b}. 
stoting the underlying couse DUE 10, QR AS A CONSEQUENCE OF 4 <* 
ost. ULE _ermetlelzs Clase oe lel érosi Oy res 
lost ¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Gio left shemi pleaia Gild Deabtebes “el1it 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wO we CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 


[[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Pare) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while O OFFICE BUILOING, EIC. 

lot work — _ot work q 


22a. | certify that (I) (this haspital) attended the deceased fram = WSL, tates /O7, 19 » that (I) (vie) lost 


saw the, deceased alive Og OR oe a and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cousgSstated abaye{l) (we){tttdid hot) view the bady after death. 


oe UR J tz) 2c. DATE SJGNED 
ey ; 7 ATTENDING 4) MED ry STARE i ype ae 
O) WY Capnatee—™~ ts DEGREE pHs, DIRECTOR PHYS. PelOZ 
22d. PHYSICIAN'S Te. ADDRES 


NAME (Type) 11 5 y 914 r M.D ‘a b 


Yeroglinge Marylen 


hb Ly testo 
BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Capcity BSer31-1968)|"Netierale a ws Federalsburg, Maryland 


‘24. FUNERAL DIRECTOR /f cece 7 ¢ ADDRESS 20." REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Framptom Funeral Alome, Fed#ealsburg, Maryland |om JAN @ «dea Okie 


s\ 
zo 


HE 
2 
zs 
© 
~s, 


TO oerur Bicat EXAMINER: This certificate shauld be executed withi 


3 ta 
Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


Lar] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office a 


5 may be retained far your files. 


S 
H 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR 


TATE 
DEPT. 


VR ALSME (5) 
10M REV. 1/68 


> 


> 


MARTLAND STATE VEFARIMENT UF ACALIA 
@QIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17503 


1 DEES Na First Middle Lost Te DATE KNOWN] Month Day Yeor [26 HOUR 
ype or Print 
oan woo /2-20 Wie 


BT E 
3. SEX $. DATE OF BIRTH 6. ieee To 2c. DATE ee DEAD 2d. (OURS 
ost bit ny Month Do ¥ 
emalo |Negow laug. 18,192h acl aad no mpeg | Gael 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? "MARRIED FAYNEVER MARRIED [_] | 9. COUNTY OF TO 
we tli) Fla widowed} —bIVORCED Dorcheste Md 
10. CITY OR TOWN OF DEATH fi. nee OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of vetting life, exon ifretired.) | INDUSTRY 
amp age ule! amp age Memo 110 D/ 8 


Taa. USUAL RESIDENCE (Where deceosed lived, if institution: Residence b 


13c. CITY OR TOWN Tad SOE CTF MATS? Be, “STREET AND | NUMBER 
odmission) STATE MD. 13b, COUNTY sib ar yes &K] No 1] © ha eg ae 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Unkown 


before| 


NKNO WN 
es DECEASED ris TNU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'es, No, or unknown] (IF yos gree war or dates of service} ‘ 
RE none |James Shelton ambridge, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), Eien pete G65 Gare, 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {0} 
4LIC 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BE Side 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) a 
=z uh a Gs 
= [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? wo 4 
© [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY {JOR CONTRIBUTING ["] HOUR AM, 
& [Cause oF DEATH P.M, Ww 
[id INIURY OCCURRED | Zie. PLACE OF INJURY {At home, form, siveet, ZIELOCATION Street or RFD. No. GtyorTown County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. I certify thot | took chorge of et described obove, heldan Autopsy[_], Inspection [$8,  Inquiry [_], and in my opinion 
death resulted from: Natural causes BI , Accident (J, Suicide (J, Homicide [-], Undetermined monner 
CHIEF MEDICAL EXAMINER — [] 
Ee ae Jorn F mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
SARpINERS "DEPUTY MEDICAL EXAMINER 2f2IfE 
NAME (Type) 3 CHw MAce VR ADDRESS(Street, city, town, or county) 
= 2S > Se 
Bo. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


ee Specify) _ . 
WOOO LAN emetery aug ¢ 8 8 


968 3 
aw aa ‘DIRECTOR 5 ADDRESS 250.“ RECD, BY oT 25b. a, RAR'S SIGNATUR' 
3 a ‘ 
pane Wamaen, Federalsburg,Md. [ome DEC Z 7 196 j \ 


| 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific 


| ar attending physician. 


Page 4 may be retained by the hosp 


gned by the attending physi(ian™aa 


MARTLAND STATIC DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17404 CERTIFICATE OF DEATH 17504 


Ve T. DECEASED-NAME inst iddle Lost 0. DATE OF DEATH 2b. HOUR 

a ‘ASED-NA Fi Middl 2a. DATE OF 

Ses (Type or print) ANTHONY W. SHENTON Sr. Bee ape 196 ; M 

(e203 

(Se 3. SEX . 5. DATE OF BIRTH 6 AGE (In years UF UNDER 24 HRS, 

‘gfe Male Feb. 4, 1872 iy a Racal cil ee 

B~ 2 # Tho. Eat Me (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 

5 jt 

£§a coun Maryland USA winoweo XX _bivorcep Dorchester Md 

225 / JO aT OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

ae, Cambridge gp te ) during most af warking life, even if retired.) INDUSTRY 

2st amor. dge Md. Hospital farmer ‘armin 

ao 

is 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. [oy 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

se érission) SMMarviand |. UN" Dorchester : 13K Ys] xocy None 

a { [74 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry M. Shenton Victoria Wallace 


loa. WAS pare) EVER hee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng. or unknown If yes give war or dates of service) 
nga nknown) Sets LeCompte Funeral Service records 

APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (d}—b}-and (c).) BETWEEN ONSET AND DEATH 


, crematian, or removal, and in any event, 


{-transit permit. Then please re 


couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


7b, SIGNATURE W2 Caos pee = Ze. DATE SIGNED 
Ltee A PIE DEGREE PHYS. PA oirecror OO prs, 0 S31 O 


22d. PHYSICIAN'S Za Ze. ADDRESS 
NaNEfye) James U. Thompson, M.D. 602 Locust St. Cambridge, Maryland 


BURIAL, CREMATION, | 236, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (State) 
BENGAL rect Dee 14, 1968 | Dorchester Memorial Park Cambridge, Maryland 


VRAIS 24. FUNERAL DIRECTOR ADDRESS 2S0. REC:D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oom ee Mol LeCompte Funeral Service, Cambridge, Maryland] WJEC 16 1968 (Corfe, 9 


i 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) WRT keg OA Sat: fee 
1 =f q DUE TO, OR AS A CONSEQUENCE OF =~ e 

Conditions, if ony, which gave 

rise to immediote couse (0), (b). 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

3 pe (9 
5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

y yy fo. 
= Fg vo. LEFE 
2. © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S CAUSES OF DEATH? 
= = SC] woe 
S S ][210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
=a & | [oor conrrisurine [cause oF DeaTH HOUR A.M. = Manth Day Yeor 
‘So 6 [lit either, notify medical examiner) 
= =] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY,}| 21f. LOCATION Street or R.F.D. Na. City or Town County State 
e While Nat wh OFFICE BUILDING, ETC. 
iS fat wark —_ot wark 
3s 22a. | certify thot (I) (this hospital) attended the deceased fram—_______, 192.5, to__é L_,, 9A, thot (1) (we) Iasi 
‘a saw the deceased alive on. a) 19 @ \<and thot in (my) (our) opinion death occurred oft the date and hour ond from the 
£ 
= 
= 
2 
3 
2 
ae, 
> 
S 
2 
a 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 


MARTLAND STATE VEFARIMENT UF CALI 


et teatn [¥| im: TH OR 1a 6 len 
ee WAS MeL EVER hee ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT — Addres: 
es, no, or unknown) ‘yes give war or dates of service) i. i 
aes a 4 2 ppt 6B. OT The “alow hone 5 ae 65. 


tC) 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (ch) Pie ee at 


PART |. DEATH WAS CAUSED BY: = 
se de IMMEDIATE CAUSE {o} WICBARD/AL JN FARSI 4 , POYT7E 
ui ] DUE TO, OR AS A CONSEQUENCE OF 


Canditions/'f ony, which : Sw oop 
crmca meres) y AREA SeLERGS/S GW ERPL 


stoting the underlyi a DUE TO, OR AS ay x 
bt UCT (a WA BE TES mE) TUS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(o) 


CACHEXA SEN/LE. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 5] NO D:| CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CJoR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Hee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not while OFFICE BUILDING, ETC. 

jot work —_ot work. 


22a. | certify that {this haspital) attended a deceased fro f= SY \944/, to_ fe -7 819 OF, thot A(we) last 


saw the deceased alive an 19 4 &, and that in (my) (ese) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {wee} (did) (diiemt) view the bady after death. 


22b. SIGNATURE 
= 


| a7 Aad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢- 
Rear 4 
bai CERTIFICATE OF DEATH 17505 

bad Ne y Hic a First Middle lost 26 DATE OF DEATH 2b, HOUR 
os Sus 8 OF print] a Oa 0 » 
a Eee [ters panes c S mir. ye. ie 
i oy 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= (BA Mm be wh ste =H F1__| BP | 
eo 
5 7o. BIRTHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 a ae (Sto ry 2 a MARRIED DRY NEVER MARRIED [-] 
eats any fawd Wie O. | wioowen DIVORCED DoRches le pn an 
es < 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= =/3 ih j givg-streetaddsess} during mostof working life, even if retired.) | INDUSTRY 
= So AmoRidg & aslerw Shore Stale Hosp EBR 

f 5 <1 130. USUAL RESIDENCE (Where: deceased lived, if institution: Residence before A13c. cry OR [OWN d. INSIDE CITY LIMITS? 4 3@, STREET AND NUMBER 

SD.) lodmissi q : 

g 2. lodmission) STATE md 19. COUNTY Wate mai CD ade. sb YSE] NOpa | S LS. Oren als 

i A 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S"MAIDEN NAME First Middle Lost 

z : 

£ 

ze 

5 


transit permit. Then please remave ca 


, ematian, ar remaval. 


ned by the attending physician and camplktel 


9g 


directar, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


4 Qu DA i ATTENDING eo. Be 22c. DATE SIGNED 
ee Qa Mob Lr a, por]) DEGREE pHys, D olrecrog EC) Bis af 2S fhe kK 
22d, PRYSICIAYS ea 


WMTW UE DL A. d2 le, GvVAR yp mJ OL WV S7. cra ered 09) 


BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stole) 
ye fe! Dp O Qirte ate (TFET: La 
s 24, FUNERAL DIRECTOR DDRESS f Et YY REGISTRAR [a REGISTRAR’S SIGNATURE 
RAIS ) 4 5 
wes eden Peres ~ Def | mPEC 2 3 1968 WeHowta, Yacotgs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
fi 
should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPAKIMENT OF HEALTH 


, ] keg 205 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ i% Lay 
_L— ra. CERTIFICATE OF DEATH 17506 
by Ng i. ee First Middle lost 2o. DATE OF DEATH 2. HOUR 
S sz ‘ype or print] a Mont! 
& S88 purse LITTLE SMITH pacutiiitn 3% 1988 i 
5 eS 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in iat [tC UNDER 1 YEAR TWF UNDER 20 HRS. 
5 lastsbirthday) Days | HOURS | MIN 
4 PEMALE NEGROID MAY Uh, 191s ales eae (ol fhceak 
@ J 2 Te. en (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED E NEVER MARRIED[-] | 9- COUNTY OF DEATH 
Ba NORTH CAROLINA US WIDOWED. pivorceD [] DORCHESTER ia 
> a 5) 
#225 TO. CITY OR TOWN OF DEATH 11, NEME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ES By CG 2: 5 ite o7 eekB s aT during mostoh wortingite aven if retired.) INDUSTRY 
: ) : ; 
“S. AMBREDG! INS STRE 
5 S = 7 pe USUAL Fe DENCE (Where deceased lived, it institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? -1'13e, STREET AND NUMBER 
) “f fodmi | rt N} a7) 
Be 5° 7p tianp SOAR UESTER CAMBRIDGE | ‘SM oC] | 707 ROBBINS STREET 
“SES | PA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ERS 
oie SON 
<2 JOHN LITTLE BETTY JOHNSON. 
S32 Tea, WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Ae Yes, no, or upknawn) | (V¥ves ave war or dates of sere) 
2e8 __NO = 18-11):02 WARREN CLINTON 707 ROBBINS ST. 21613 
& See SEES “i . 
pee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond () SEINE ONT AND OA 
£2 PART |. DEATH WAS CAUSED BY: Carcinoma of pancreas 
Seo ___ IMMEDIATE CAUSE (a) 
68s LEI DUE TO, OR AS A CONSEQUENCE OF 
Cpa Conditions, if ony, which gave 
ae a= rise to immediote cause (a), (b}, 
Bes stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


st fn 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
> oe 

1S TX 


230. BURIAL, CREMATION, Pe” | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Specify) 
el BURY FP BETH ANB: nor MD 
24. FUYYRAL DIRECTOR 4 Sy) PUNBRAL Pie PEl dy REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR A \\ .. LJ Heth Bs, 8 i 
45M ty Fe Sebi, Ree | pall at UL 1968 Wh irate Qeeehae.-.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeguied within 24 
director, pog 


s 2 
3 pa = 
2Eee 
5 
anos 
Pewo 
£Se2 FS 
2a oe © [1 9c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
as = eae {|= wo NO fi] CAUSES OF DEATH? 
eS =, 
52°35 & [ile. ACCIDENT WAS UNDERLYING] Dib, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
BHe= = J Cor contrisutinc (7) cause of oeaTe HOUR AM. Month Doy Yeor 
SEvs & [Lf either, notify medicol examiner) PM. 19 
$82 oy = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, PR) 2If. LOCATION Street or R.F.D. No. City or Town County State 
“2538 While -— Not while OFFICE BUNOING, ETC 
23° lot work ot work 2 _ £2 
eiee 22a. | certify that (I) (this haspital) attended the deceased from=22 °° (9 | |9_<™) to_=e=* F  9_ that (I) (we) last 
=e saw the deceased alive an _Deaemher 2 19_68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£ 2 = causes stg ee (1) (ya) (did ngt) view the bady after death. 
sont 7 2c. DATE SIGNED 
eEfs CELL =) en ae Oe Ol Be, ase 
Zeo3 FAVS] 3 DEGREE PHYS. DIRECTOR PHYS, y 
>a se 22d. PHYSICIAN'S } : Te ADORE ? ar 
so Nl NAME(Type) J, EDWIN FASSETT, M.D.. os STGH ST., CAMBRIDGE, MD. 
Bees 
i=} 
Ease 
= 


BA 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
FERMION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


50'7 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17507 
HEALTH DEPT. iF ae First iz II Middle lost 2a. a a Month Doy Year | 2b. HOUR 
ype or Print a I 
22 eS Milton Kell, Sneed DTH Matto] L2-28— 1968 1PM 
2° dg 3. SEX 4 RACE 5. DATE OF BIR’ 6. AGE eyes Pa] DATE PRONOUNCED DEAD 2d. HOUR 
o 
28 Wale | White WS | Bei] LT [S| thie 26 63] eran 
= 7o, BIRTHPLACE (State ot foreign — 7b. CITIZEN OF/WHAT COUNTRY? 8. MARRIED []NEVER MARRIED =} ital COUNTY OF DEATH 
roe country) Md. Usbuhe wipowen [] DIVORCED [7] Dorchester Md. 
Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as Va) ive street oddress) s uri st of working life, even if retired.) | INDUSTRY 
Se Nr, Vienna Q R.F.D. Blliodt Wat” wkudeny ollege 
os pc) Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| !3«. CITY OR TOWN 43d. INSIDE CITY LIMITS? ]']3e, STREET AND NUMBER rs 
3 i ¢ é admission) STATE Md, 13b. COUNTY Dor. Vienng ves (7) NO Gi 
= 4 bine > First 1S. MOTHER'S MAIDEN NAME Fir Middle tpst 


TO nevur bcd EXAMINER: This certificate shauld be executed within gée&al \rs after soot QD 
necessary, please execute the certificate, writing the word “pending” in pen\| 


/2L Wine ate 


“hee wi sp a . ARMED = i6b. SOCIAL SECURITY me 17. INFORMANT ADDRESS 
pu \own| (if yes give war or dates of service) 
wait ae Std e Police Records 


|] 18. CAUSE OF DEATH (Enter only one couse pe line for (a, (b), ond (cl) Puke ab penal 
PART 1. DEATH WAS CAUSED BY: Pe 
IMMEDIATE CAUSE (a) Intracranial in 


xD 


> Bho rd DUE TO, OR AS A CONSEQUENCE OF 
\ Conditions, if afy, which gove “ és ie 
fise to immediate cause (a), (b) Multip le skull fr at Instant 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. () 
Pa 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(a) _ 
z 
3h nie DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS. PERFORMED? wo wo 
$5 [2io. EXTERNAL CAUSE WAS bE OF ITURY nt, Dr, Yer Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 
= | PRIMARY fg] OR CONTRIBUTING [7] oa 
= [CAUSE OF DEATH 0 Headon ollision 
A] 2 Pua inuey occured _[2ie, PLACE OF TAIURY psihare dain eet TLLOCATION Shrestar RFD. No ity or fawn County Stote 


WHILE NOT WH ffice building, etc.) 


AT WORK AT WORI 


Page 3should be used os a buriol-transit permit. File pages land2 with the State Depa 


Elliott Is, Rd. Vienna Dor, Md 
22a. I certify that | tack ree af the remains described abave, held an Autopsy [5Xj, Inspectian [_], Inquiry [_], and in my opinian 


deoth resulted fsqm: Natural causes [_], Accident {3 Suicide [1], Homicide [], Undetermined manner [_] 
cTuat O CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE eaN ip. ASSISTANT meoicaL examiner [] 2b. DATE SIGNED 


EXAMINER: “DEPUTY MEDICAL EXAMINER ESC 12/29/68 
John Mace Jr, 


NAME (Ffpe ADDRESS(Street, city, tawn, ar county) 
a, BURIAL, CR ; Fat a METERY OR CREMA te D Dg LOCATIO on or Jown) ‘aunty) (Stote) y 
WouhLsp / METS EK ba ae Wore [ie 
4 RAL DIRECTOR f Z Z[250. RECD BY REGISTRAR mes WV BAR'S SIGYATUR 
aro 2 
BE ethed ¢ one JAN 3 a. > mm, 


alth prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. _ 


je! 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examine’ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR 


H 


MARTLAND STATE DEFARIMEN!T UF REALIA 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17508 
¥ by 
498 CERTIFICATE OF DEATH 

“es Ne T. Sem First May lost 2a. DATE OF DEATH 2b, HOU 
> BLS lype or print) os Manth Dey ea) we 
2 352 Nett e Qpedde A+ - oy _|s 
oS LF oS 3. SEX 4, RACE S. DATE OF BIRTH . AGE (In at [IF UNDER } YEAR | IF UNDER HRS, 
E= 2 $s ¥ last birthday DAYS HN 
(sek ema le Ww hi ot _[0- $= /€F3 makes noes fae ek 
3 i, a 7a mo (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9--AQUNTY OF DEATH 
= a Bk a Ru, laod Bes 5A WIDOWED §%_—_oIVORCED [-] t ater a 
« =as ) IDLCITY OR TOWN OF DEATH ; ue PEPE IE: INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 Dae N give street address) dusing mast af working life, een if retired.) | INDUSTRY 
= 38: AM Dri dge Ral} | Fea 14.4) Sho tc. State J0sP\ Ho ae es at 
= = Se CITY OR TOWN 13d, INSIDE CTY LIMITS? 1 13¢, AIRE AND NUMBER # 
S avs y 
2 bes lambridge| SO i | a <a 
ss 
BoE 3 | 1S. MOTHER'S MAIDEN NAME. First Middle Lost 

Ss 
By fos 0 Ae Ekizabts Seward 
2 $5 Téb. SOCIAL SECURITY NO. ‘17. INFORMANT We 2 
2 = d ic 
S273 ‘ Not [ested FasterShore State M, brdoe, Nd. 
Sweat 2 JA | Bed 
s ea = 18. CAUSE OF DEATH (Enter only ane cause per line far (o),,(b), ), and (¢).) . srwitn Ont aoa 
ee SL PART |. DEATH WAS CAUSED BY: i nA La. v 
ea e's ., IMMEDIATE CAUSE {o) Ooh, OENTUNT ate : LO 0 aT | pA - 
Rene si 4 DUE TO, OR AS A CONSEQUENCE OF Y ' 
= iS Conditions, if anf, which ga , y . 
= is itions, if any, which gave y 
s = £ tise to immediate couse (0), ) L£ Una) mtd 
= =e s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF i , _ f ! “ 
S332 eal) * 5 gee ae ( Chant. sbchornrie Argh ge AAA ele hssng 
325 PART 2. OTHER SIGNIF|CANT CONDITIONS CONTRJBUTING TO DEATH abode NOT bs TO THE TER Tae DISEASE ORCONDITION GIVEN IN PART 1{o) 
5 XDeaheles Vwebbtvea A: 
3s T9o DATEOF OPERATION —[19b, CONDITION FOR WHICH ee: WAS = Da. ae 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SE] NOK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
[[7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medicol examiner) P.M. 19 


a INJURY pee Ze. PLACE OF INJURY ( AT HOME, FARM, STREET, Pes) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


Nat while p>] OFFICE BUILDING, ETC 
lat wark at wark 
22a. | certify that (I) (this haspital) attended the deceased fram ay. , ta 19. , that (I) (we) last 
saw the deceased alive an_________]9____, and that in (my) (aur} apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE ct 2k. DATE SIGNED, 
TRaruk Cr cert NS CO Sito OAM Wi] 12/18/68 
22 


01 


22, ADDRESS 


“Titi FARUK OZER 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI Cit I mah ‘Count 
BAHAR est) Dec 21, 1968 |Spedden-Seward Cemetery #3 ata i mbriages "Mary talnd 


Nahai 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i's [LeCompre Forenasn Seavice Camoripeé Yo, EC 19 1968, LCrornbey fore 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, p 


is: 


MARTLAND STATE DEPARTMENT OF HEALIN 


1 17499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17509 
CERTIFICATE OF DEATH 
so 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
s2 (Type or print) RutH Dukes STOKER 12 Month 44 Doy 68 Yeor 0330 » 
‘Ss a 3. SEX 4, RACE 5. a OF ag 9 Tae a 1 UNDER 24 us 
oo -10— los! lo IAYS | HOURS in 
28 FEMALE WHITE Ona ager YRS. eee ea 


To. sees (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIeD [R] NEVER MARRIED[~] | 9. COUNTY OF DEATH 
country, 
MARYLAND U.S.A. WIDOWED [} DIVORCED [] DoRCHESTER Md, 


10. CITY OR TOWN OF DEATH VA. NAME ae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress] during most of working life, even ifetired.). _ | INDUSTR 
CAMBRIDGE EASTERN SHORE STATE Hosp. | HoUSEMPRE © Continental Can Co. 


fetely filled in b 
arban papers. 


, crematian, or remaval, and tran révent, within 72 hours after death. 


bymmeacuted within 24 hours after death 


physicig Orig! 
rerhave 


en pleas 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? — 7.13e. STREET AND NUMBER Pp 
amissod) STATA RYLAND |-O'borcHesTER |RHODESDALE | YSC] NOK Eldordao 
[| 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM E. Dukes CECELIA ine PAYNE 


Ti, WAS DECEASED EVER US. ARNED FORGES? —TV6B SOCASECORTY WO. ]17 TWORNANT ass 
ae ie 
Yessno. dagerown) | Uviowwwotnceoe | 218-10-9633 leasteRN SHORE STATE HOSPITAL RECORDS 


APPROXIMATE INTERVAL 


F 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢) 7 9 BETWEEN ONSET AND. DEATH. 
“ PART |. DEATH WAS CAUSED BY: ™ 9 
S ae IMMEDIATE CAUSE (0) __ tO" > 1% OM Lr re 0 9 (Pri 


j 


Y / | DUE TO, OR AS A CONSEQUENCE OF, ? 
Conditions, if ony, which gove CR eS wk od fo BY 
tise to immediote couse (0), (b), (| 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bi ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Yes K] 10D CAUSES OF DEATH? PO 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2) Item 18.) 

[CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 9 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, “| ZIf, LOCATION Street or R.F.D. No. City or Town County Stote 

While [7 Not while OFFICE BUILDING, ETC 

lat work’ —_ot work 

220. | certify thot &) (this hospito!) ottended thg geceosed fp N , 1968, toD MBER 31965 _, thot (I) {wel lost 
sow the deceosed olive onJECEMBER 11 1960 | ond thot in (ay) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


22. SIGNATURR, A 22c. DATE SIGNED 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


3 
Fs 
3 
2 
2 
= 
= 
% 
2 
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3 
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~ 
= 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 roAN oioree puts) pircror CO ins, BI] V2 J2- fe 
se 724. PHYSICIAN'S Ze. ADDRESS Ll p vA p 
os | NAME(yPe) PETER W. RIECKERT, M. De == nN /exX vy 
ze) BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City or Town) (County) (Stote} 
Ee) REMDYALESP eat) Dec.14,1968 | Eldorado Cemetery Eldorado, Dorchester Co, ,Md. 


i 


24. INERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR' 
wand Zeanesel beer Keaplecedloey Pf \ ru DECL 6 1908 foLorbag 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


FPS PPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17510 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HE 1 lien First Middle lost 20. pac al [4 Month ob Yeor — | 2b. HOUR 
KB EDGAR H. TODD DEATH mareD CJ] Dee 2 1968 3P on 


3. SEX 4, RACE 5. DATE OF BIRTH 6. Seto 2c. DATE PRONOUNCED DEAD 8 68 2d, HOUR 
' ; 
Male White | Feb 4, 1883 5 ed a eal ed 
To. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland USA winowed X] olvorceo-] | Dorchester Med. 
, [IO CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
(4| Cambridge 


Seine os . Md. fioapi tal during Waterss life, even if retired.) pice 


[c) OF 130. USUAL RESIDENCE (Where deceased |jfed, if institutian: Residence before} 3c. CITY OR TOWN (3d. INSIOE CITY LUMITS? 1 13@. STREET AND NUMBER 

co ; admissian) STATE Maryland yes (] no None 

€ 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 


James E. Todd Sarah ? Powley 


Higa DeceAseo ni US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, NO, or unknown) [IF yes grve war or dates of service) 
fo pis 216 14 9490 | LeCompte Funeral Service records 

18. CAUSE OF DEATH (Enter only one couse per line far {0}, (b). and (c)) SENTEST GEE AND DEAE 
PART |. DEATH WAS CAUSED BY. F week 
: IMMEDIATE CAUSE (0) Dehynirs on 3 

( 7 oO DUE TO, OR AS A CONSEQUENCE OF 

Candition$, if any, which gave = aay i] 

tise to immediate cause (a), () Dis meas 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ms @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


> 


This certificate shauld be executed within 24 hours after sot Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


Page 3 shauld be used as a burial-transit permit. File pages tand2 witht 


Health prior ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ala: 


z 2b 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2) WAS PERFORMED? 
= YES No (3 
© [iio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
: ; = | PRIMARY (_] OR CONTRIBUTING [] HOUR AM 
& 3 & |_CAuse OF DEATH PM. i) 
z= = & [2id. INJURY OCCURRED] 2ie, PLACE OF INJURY {At home, farm, street, TIF LOCATION Street or RFD. No Gy arlawn County State 
= = weite NOT WHILE factary, office building, etc.) 
= i AT WORK AT WORK 
ae Sa 22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy [_], Inspection [X], inquiry [_], ond in my opinion 
get se 9 p p q Y 
y 3S death resulted from: Natural couses $€], Accident (_], Suicide ([], Homicide [1], Undetermined manner [_] 
2 
4 Zz 9 CHIEF MEDICAL EXAMINER = [] 
. 
£2 pate wad Ca = ali wp. ASSISTANT Meoical examiner 22b, DATE SIGNED 
pee te. 4 Pe Boye DEPUTY MEDICAL EXAMINER J | 
PA See NAME (ly) JOHN Mace Jr. ADDRESS{SHee, city town, or county) Cambridge, Md. 
e no Zo. BURIAD CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


EMOVAL (Specif; 2 
Bara” Dee 31, 1968 | Dorchester Memorial Park | Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
8 


VR AISME (5) 
TOM REV. 1/6! 


LeCompte Funeral Service, Cambridge, Maryland |uwAN 2 1969, f-“orksy 


| 
S 
bao) 
4) 


= 
m 


TO oerury Dicat EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 


] MARTLAND STATIC DEFARIMCNT UF ACALIN 
ae hh sor" OF VITAL RECORDS, 301) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17511 
1. DECEASED NAME First Middle Tost 20. DATE KNOWNDAS Month Doy —Yeor__]2b. HOUR 
; (eee Fin) Webster Hughes Todd oth Dee NZs Po) 
a& [asx RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d HOUR 
jast-birthdoy) MONTHS. DAYS: ry 
Male |White |12/15/1923 [WS™y/™™] [| | te tee 23 0,68] 1052 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Sttretary Md.| U.S. WIDOWED ["] DIVORCED [7] Dorchester Re 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cambridge CAND PTA e-Md. Hospital |dqnapesofyating ite gvenit retired) [INDUSTRY 
= »] 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


oamissen) SAL 1% OWDonchestex Bambridgp SC K) | Algonquin Rd. 


M13. Poge_—t 


h the State ogfert e 


Heolth prior to burial, cremation, ar remaval, ond in ony event within 72 hours after deoth 


in Item 18. Give Pages 1, 2, ond 3 to 


s Office along with faye 


14, FATHER’S WAME First Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Lost 
George He Todd Minnie Hughes 
= 5 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _| 17. INFORMANT ADDRESS 
g§ wyegeen | Wire" 1183-18-5906 Mrs. Webster Todd Algonquin Rd. 
ied 18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (c).) Psa ype a 
Pat DW gy Coronary occlusion ita 


4/O0"F DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, which gove 
rise ta immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Be oO 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ya, 
7X0] 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS) Nog 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M, 
CAUSE OF DEATH PM. 9 
2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 
WHILE NOT WH foctory, office building, etc.) 
AT worK_L_} at worK 


220. | certify that | taak charge of the remoins described obove, heldan Autopsy[_ ], Inspection EX], Inquiry [[}. and in my opinian 
death resulted fram: Natural causes [KX], Accident [_], Suicide [-], Homicide [[], Undetermined monner [_] 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


the funerol director. Page 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges 1ond2 wit 


necessary, please execute the certificote, writing the word “pending” i 


0) i, ae CHIEF MEDICAL EXAMINER [[] 
SIGNATURE g < mp. ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
EXAMINER'S a = * DEPUTY MEDICAL EXAMINER [&K] 12/27/68 
NAME (ef JOHN Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, Md. 
| 230. ny 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote). 
(OVAL {Speci 
Burial’ [12/26/68 _|#.New Market Cemeterg| E.New Market Md. 
Ape DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aera QR Mh ev tEK Oem, $ Cambridge Md. 21613 |oOEC 30 196§ Pe%e 


] f MARTLAND STATE DEPARTMENT OF HEALTH 
il 4 we (DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F nt 
FOR STATE te MEDICAL EXAMINER'S CERTIFICATE OF DEATH 173i2 
HEALTH DEPT. |). ae Fist Middle Lost 2o. DATE KNOWN) “Month Doy Yor (2b, HOUR 
>3 lype ar Prin - 9 A 
ge CYNTHIA ANN TYLER peat mateo] Dec. 28 1968) 2544 
i) (= 3, SEX RACE S. DATE OF BIRTH 6, AGE {in yoors [_TFUNDER T YeaR [if UNDER 24 HRS "V'2¢ DATE PRONOUNCED DEAD 2d. HOUR 
= fe Female | White |Feb. 6, 1965 | “3"".(°™| [= [™ |] mrt 1o7eG Blo, 
= at 8 To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED LL. | 9. COUNTY OF DEATH P 
~ eis 
Bae county Maryland USA WIDOWED [} DIVORCED Dorchester 
coe = Md. 
sfc 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin Raspitol 2a. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
2 = = 2 \C Near Vienna HSE Tsland Read during mast af warking life, even if retired.) NUT oe 
s oOo E P= . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
Ses SBI] odmission) STATE Maryland| sO Dorchester | Vienna Ys nom | None 
gS, nN 
Fes 2 ! 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Peri. 
See Thomas 0. ‘Tyler Virginia Guarino 
‘<= -— 2 > 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= = (Yes, aero) ire re dates of service) None LeCompte Funeral Servi ce records 
i 1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BITWEEN ONSET AND OLA 
i= PART |. DEATH WAS CAUSED BY: , H 
5 mae IMMEDIATE CAUSE (0) LT. U1? B= De 
Beta / / DUE TO, OR AS A CONSEQUENCE OF " 
a Conditions, if ady, which gave Skull Fracture 
e rise to immediate cause (0), (b) 
= sfhilng IhesTsgtagicobts DUE TO, OR AS A CONSEQUENCE OF 


lst, 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Va) 


=|o/! 
2 [to. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

pe 2 

3 WAS PERFORMED? WSC] WOx] 
& [ic EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Yeor _[2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem TA) 

= | PRIMARDXOR CONTRIBUTING [] | . HOJRAM | 

S |_cause oF beau LP oRPM 12/28/68 Passencer in ca beast 4 ee 4 

= 


21d. INJURY OCCURRED 1a PLACE OF INR (At i form, street, ZF LOCATION Street or RFD. No Giyortawn ‘aunty i 
factary, affice building, etc. 2 ae nal . 
ene, ighns Hlliotts Island Kd. Vienna, Dor Vid 


Page 3 should be used os o buriol 
Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical 


necessory, please execute the certificote, writing the word “pending” 


TO eeu Dbcat EXAMINER: This certificate should be executed 


& 
2 
2 
be 22a. | certify that | took chorge of the remains described above, heldan Autapsy[_], Inspection], Inquiry [_]. _ ond in my opinion 
ae deoth resulted from: — Naturol causes (J, Accident J, Suicide ([], Homicide (_], Undetermined manner (_] 
2 
se aa 7} at Sena: get y CHIEF MEDICAL EXAMINER (] 
2 if 
3 = SIGNATURE hf 2 as Mp. sale ae ai 0 1373 7 8 
‘ PUTY MEDICAL EXAMINER 
Ss EXAMINER’ ‘ : : 
ay 5 NAME (Iyfe) ohn Mace Jr. M.D. ADDRESS(SHeet, city, town, ar comy\Gambridge, ld. 
no 730. BURIAL, CREMATION, %b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Biba) Dee 31, 1968 | Vienna Cemetery Vienna, Maryland 


24, FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 


cues Of _leCompte Funeral Service, Cambridge, Maryland om JAN 2 69 Ye« 


10M REV. 1/68 


MARYLAND STATE DEPARIMENt OF HEALTH 


| 417503 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 1754 
¢ “se 1. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
2 28 Crerterrennt) VARAH E. TYLER sac. 8" 198B IL Pon 
5 2-5 3. SEX 4, RACE 5. DATE OF BIRTH 2 6, AGE (In yeors iF UNDER 24 HS. 
285 Female White April 4, 1897 eee eee 


ee 
iy Ae 


ermit. Then please remave carban papers. 


-transit pi 
|, crematian, 


To, BIRTHPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 HaRRIED [never maRnicop] | COUNTY OF DEATH 
cunt) Maryland USA wiooweD [=] _ivoRceD Dorchester fi 


10. CITY OR TOWN OF DEATH 
Cambridge 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 


1 
during most of working life, even if retired.) INDUSTRY 
now 


Cambridge Md. Hospital sekeeper Home 
, $130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113@. STREET AND NUMBER 
lodmission) STATBGg ry) and |. OU’ Dorchester -Oopers= YES] NOG None 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wrightson B. Tyler Kate ? Hooper 


ee, WAS DEED: EVER aes ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) ‘yas give war or dates of service) . Seay 

ne } fede ene LeCompte Funeral Service records 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), Ab), ond (c).) 


USED BY. ; aye @ETWEEN ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: f b e 
‘ IMMEDIATE CAUSE (0) AS Ly rad =) 2 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 

sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] woo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) 9 

AT HOME, FARM, STREET, FACTORY, " if Stot 
CG ae le. PLACE OF INJURY (cre sth ) 21f. LOCATION Street or R.F.D. No. City or Town County ote 
lot work —_ ot work 


220. | certify thot (I) (this hospitol) ottended dhe deceosed from_S — 3 / __, 19 to 42 —s" 1944, thot (I) (we) lost 
sow the deceosed olive on. 2a —___19_& Ssand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


PPROXIMATE INTERVAL 


, or remaval, and in any event, within 72 hau 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and comple 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar ta bur 


S 
oo 
© 
= 
2 
8 
2 
g 
3 
& 
3 
3 
S 
8 
S 
3 
® 
oa 
2 
3 
3 
2 
5 
- 
® 
o2 
3 
i 
= 
s 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

5 2b. SIGNATUR = 2. DATE SIGNED 

wd be 7 sows ED. STAFF oy hep 
= — ee Aa oieecror C) pas, OO] Ze <é @ 

a 2d PHYSIOANS Tama M.D Ze. ADDRESS - 

= name(type) We Ne Baumann, M.D. Aurora Street, Cambridge, Maryland 

& : 

B3 Q BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) (State) 
2° "a PMovLGeeh) J) Dee 12, 1968 | Tyler Family Cemetery Hoopersvil Marvland 


ve ais ay 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sommevive | LeCompte Funeral Service, Cambridge, Maryland BEC 13 1968, flora, 9 


MARTLAND STATE VEPARIMENT UF AEALIA 


] 47504 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 175 
of NE y TEARD First Tost Za. DATE OF DEATH 2b. HOUR 
=4 Sut ir print! 
8 3538 ae FLORENTINE VAN NESS 12. hog aaa 2: 10m 
5 = Zs 3. SEX $. DATE OF BIRTH F UNOER 24 HRS 


FEMALE 02-09-80 


ca 
a 
yethe 
Pog 
urs a 


6. AGE (I 
lost buindsa 
88 YRS. 


N 273 7a IRTHPACE (State ar foreign [75 IZEN OF WHAT COUNTRY? ST amRieD [7] NEVER MARRIEDL-] | COUNTY OF DEATH 

a aS WASHINGTON D.C U.S.A. WIDOWED (€] DIVORCED DORCHESTER a 
e 2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe eS give street address) during mast af warking life, evenif,retired INDUSTRY 

€ =85 /2| Camprioce EASTERN SHORE STATE HosP.| HOUSEWIFE eG Oftice Clerk 

Boe ee =, bes USUAL RESIDENCE (Where a if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CY LIMITS? ]13e, STREET AND NUMBER 

& SPS y Afodmission) STAT 3b. COUNTY 

Se ES rk ) SAIMARYLAND Wicomico {Sattspury | Sl NO 703 LAKESIDE DRIVE 

a ~ > ) 

SB wES Af ranirs name Fict Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
BPLSS STEPHEN Francis Gtbe FLORENTINE NIETZY 
£{ H3sF Téa, WAS DECEASED EVER IN US, ARMED FORCES? 6b. SOCIAL SECURITY NO. _]17. INFORMANT ; Adeess 

cA Qos Yes, no, or unknown) | (IF yes give war or dotes of serve) rs. Alma V. Lewis (Daughter, same a 13e. 
BAe 2 No -07-5678 RECORDS 0 HE EASTERN SHORE STATE HOSPITAL 
~ 3 =e er A 

2 ee E 1. CAUSE OF DEATH (rte nly one cus pe ine fra (od (9) : TWN ONE AD DET 
vg = Soot "ART I. 

ose ye yx.» IMMEDIATE CAUSE (0) Win rv &_\o ac voreis 

cS Heees TEL X DUE TO, OR AS A CONSEQUENCE OF 
i. eas, Conditions, if ony, which gove ab 

oF ga Oe tise to immediate couse (a), (b) 

ee Be i stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$3 S55 i ae ie G) 

3. a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) PA 

© Ee c y < : * . »f 
- Qrleriseterohe Heart dryecie. Organi brain disease, Senil. 
sé P 790. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a} YS] oar —_ | <AUSES OF bea 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, ie 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while O OFFICE BUILOING, ETC 


lat work —_at work ~ 
22. | certify that (1) (this hospi aged the que rom Addy 4 ot 619 68 ta Deco } 1988, thot (I) (we) last 
saw the deceased alive an Ge: 19_O$°, and thét in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE ‘) p M D 22c. DATE SIGNED. 
E MED, i 
bata DF YG 0e79 ——ceaeee POM ye ME ML 2 9-68 
22d, PHYSICIAN'S 


22e, AQDRESS 
nucie Cagios F. BaaRoso MDI ec Dorcheste, Ma 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REPS Dec. 12,1968 |onancock Cemeter Onancock Virginis 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


on DEC 16 1968 femal, ues 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1752) SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 may be retained for yaur files. 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [_], Inquiry 
death resulted fram: — Natyfal causes Ge], Accident [_], Suicide ([], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 
Mp, ASSISTANT MeDicat EXAMINER [] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER pecenber 27, 1968 
awrence Maryandv a De. ADDRESS{Street, city, town, or county) OLO Race 


ond in my apinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17515 
HEALTH ie 1 OED aa i i 20 Dae Naw Month Doy —Yeor |b, HOUR 
258 (He peatH MATEO] 12 2 '68 B00 
48% 2 a She 2 W77) 4 wae s. Sa F BIR 6. HT P|" DATE PRONOUNCED DEAD 2d. HOUR 
oS a ( Et bit MONTH ‘DAYS Month De ¥ 
See Ae lepitee| BP] 1725 eet mm 2 te 25 Wr» 68 3008 
on oa To. =a tote pr foreign §— | 7b. CIT pn ona CQURTRY? = MARRIED [XJNEVER MARRIED [_] al COUNTY OF DEAI 

ane Sunk) Ve ae WIDOWED (]_ DIVORCED (] Len AES Md. 
= 10. CiTY OR We rom Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol o-USUA 12b. KIND OF BUSINESS OR 
oa give street oddress) NDUSTRY 
eX Lrst Mew I Kee | ____— 

2 comes se 130. USUAL RESIDENCE i deceosed lived, if institption: Residence beforel V3d. INSIDE CITY mats? 

Sao 38 admission) STATE LL ff county/ ~~ ves 700 F] 

Lte a 
a§e ES | [14 rarer nay First Wy Lost 1S. MOZHER'S MAIDEN NAME First iddle Lost 
£25 3 a ‘ 

Sn ee LIES ahs te SS ‘ob dere SLPS TEV 
na ae, = 2 — -- 

; es tes Téo, WAS DECEASED EVER JN US. ARMED FORCES? We, SOCIAL SECURITY a Tir INFORMANT DRESS J 
z et a (Yes, no, or unl ii | {If yes give wor or dates of service} Hf = ar lex (Wz, te @ ie EM 

g 2 pL EE am ty 
gee fs 18. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (¢)) BETWEEN ONSET AND DEATH 
wae Se PART |. DEATH WAS CAUSED BY: 

225 Es IMMEDIATE CAUSE (0) __C- 0" Ona: mb oLus. pstiant 
3 2 iipes,= 4 10 DUE TO, OR AS A CONSEQUENCE OF 

=o 

2osm 2S Conditions, oq which gave x . A 
a3 rot s = tise to immediote couse (0), (b) orona hea diseas Undote 
= g a 3 & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Siac | 9 last. _, x. 
ie eS = = 
2=5 6 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

2 £ Bs & = zl7iv lt 

BES BS = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ome | [te WAS PERFORMED? YS] Nog 
is eS DiS 
= Bit & J21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
at are = | PRIMARY [_]OR CONTRIBUTING [-] HOUR AM. 
asesse2es = |_caust oF Deaty PM. 19 
Z2ZoatHean a = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D.No. City or Town County Stote 
= ee g, & wae NOT WHILE foctory, office building, etc.) 
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] MARTLAND STATE DEFARIMENT UF AEALIN 
s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

OR STATE 3... iy 506 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17516 
ALTH DEPT. vent First Middle lost 2o. DATE KNOWNEX] Month Doy  Yeor | 2b H 

fype or Print) ttatay M OF EST. Wty 
22 6 i BESSIE M. WHITTAKER oem mateo] Dec. 7 408 M 
mes 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yors 2c. DATE PRONOUNCED DEAD 24, YOpliy 
Es & Female | White |Nov. 3, 188k | “8i{ "| [= [™ |} Mom Dec % 7 Yer, 68 eal 
oa To, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae aS county) Delaware USA. wioowe kx wor] | Dorchester Md. 
oS. & TD. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done J 1db. KIND OF BUSINESS OR 
=e 2 13 Cambridge gue sitet oddisslan one ES. Heber sel during Ses eral gvenif retired.) ha 2, 
& fie = _ sito USA Rese (Where deceosed el if institution: Residence before| 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13¢, STREET AND NUMBER 
fs I odmission) STATE Marylant? OWN aroline Preston Yes fe] No D 
Ao , 
‘ = 2114, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 

Samuel Jones Jane Shanon 


24 hours after soo, delay is aS 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Pe aie atc ao || eed mtin eae acy] Records-Zastern Shore State Hospital 


"APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: re * 
. Oo ry\/ IMMEDIATE ust (o)_ ‘Terminal Pn onia day 
4 4 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove pis 
rise 10 immediote couse (0), ) Fracture neck femur mos 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) = 
Grit 
= Q 
2 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? Ys] NOR] 
& aio. EXTERNAT CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, tem 1B) 
= | PRIMARY (JOR CONTRIBUTING [J] ] HOUR AM, . ‘ 4 
= | cause oF Death 2 em 8/30/29 68 | Fell in home : 
= J2id INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stole 
wate NOT WHILE foctory, office building, etc.) 
at work LJ at work Home Preston Qline, iid 


220. | certify thot | took chorge of the remoins described abave, heldan Autapsy[_], Inspection fe}, Inquiry (_], __ ond in my opinion 
death eae am: Natural causes [_], Accident [X], Suicide [1], Homicide [J], Undetermined manner [_] 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death 


TO oeeury @Bbicat EXAMINER: This certificate should be executed withi 


CHIEF MEDICAL EXAMINER 
SHOWATURE Agen Poem mo, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
art = f DEPUTY MEDICAL EXAMINER [] 12/9/68 
h NAME [yy JOHN Mace Jr, ADDRESS(Stret, city, town, or county) Cambridge, Md. 
BURIAW CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BuwT abies ‘ose 11, 1968 | Odd Fellows Gemete Smyrna, Delaware 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ve AISME (5) LeCompte Funeral Service, Cambridge, Maryland |,8FC 13 1968) (@@4c ! 
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